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NO JUMP 


WITH PANOPTIKS 


Your Patients Should Wear 
In Bausch & Lomb Panoptiks 


. Because jump of image is eliminated in Panoptik, it is the ideal 
Soft-Lite lens for patients who have difficulty in wearing other bifocals. Its 
special segment shape allows easy and comfortable reading. And 
for exacting and difficult cases, Panoptik is a ready tool. Prism 
too in segment only, minus adds, trifocals, double segments, cataract 

lenticular, all are routine prescriptions in Panoptik. 
Panoptik bifocals, properly prescribed and fitted, compliment 

your skill and mean satisfied patients. 
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pationt through the 


with RESTFUL SLEEP.. 


Seep is important for the favorable out- 
come of operative procedure—of serious 
disease and of certain mental and nervous 
conditions. Ipral Sodium has been used to 
advantage in producing a sound sleep 
closely resembling the normal, from which 
the patient awakens generally calm and 
refreshed. 

Ipral Sodium (sodium ethylisopropylbar- 
biturate) is a safe, effective sedative which 
is readily absorbed and rapidly eliminated. 
With proper attention to the dosage, unde- 
sirable cumulative effects may be avoided. 
No untoward organic or systemic effects 
have been observed when given in thera- 

peutic doses. Ipral Sodium 
is supplied in 3/4-gr. tab- 


lets as a sedative; in 2-gr. tablets as sed- 
ative and hypnotic; and in 4-gr. tablets 
for pre-anesthetic medication. Ipral So- 
dium 2 gr. is also available in capsule form 
—in bottles of 100 and 1000. 

Ipral Calcium (calcium ethylisopropyl- 
barbiturate) is supplied in 2-gr. tablets for 
use as sedative and hypnotic. 

Tablets Ipral Aminopyrine (2 gr. Ipral, 
2.33 gt. Aminopyrine Squibb) provide 
both analgesic and sedative actions. 

These preparations are supplied in bot- 
tles of 100 and 1000 tablets. For descrip- 
tive literature address Professional Service 
Department, 745 Fifth Ave., New York. 
E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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One ofa series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical profes. 
sion, This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines, 








Life is not as gentle toa tiny baby as it 
seems to be. 

He comes into this world, never hav- 
ing breathed, never having eaten, never 
having digested food. Almost immedi- 
ately, his little body must adjust itself 
to these vital functions. 

If he is like most babies, he doubles 
his weight in the first few months; triples 
it in the first year. Every part of his 
body must make adjustments to ac- 
commodate this proportionately tre- 
mendous growth. 

A new baby encounters disease- 
producing germs for the first time, 
and must build up resistance against 
them. If he does become ill, he is with- 
out the power to tell what the trouble is 
or where it lies. And when upset, he fre- 


quently is further endangered by the 
well-meant, but often harmful, sugges- 
tions of relatives and friends who “know 
just what to do.” 

Yes, infancy 1s so hazardous a period 
that, last year, the number of deaths 
among babies under one year of age was 
more than three times the number of 
deaths from automobile accidents. 

The doctor is the one person equipped 
to give parents competent guidance 
through this dangerous period of a 
baby’s life. 

The doctor who sees the baby regu- 
larly can often detect sickness or physi- 
cal trouble in its early stages. He can 
prescribe correct diet, proper hours of 
sleep, healthful and sensible handling of 
the habit problem. And he can start an 





it nat ll Mie nd! Ret) 


important immunization program, to 
prevent such diseases as smallpox, dip- 
theria, and whooping cough. 

Enlisting the doctor’s help—entrust- 
ing growth, diet, and general health to 
his supervision—is one of the most sensi- 
ble precautions parents can take in 
those dangerous days of the child’s 
first year. 


COPYRIGHT 1936-—-PARKE. DAVIS & CO. 
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III. VITAMIN A 


e The most characteristic evidence of se- 
vere human vitamin A deficiency, and one 
which is increasingly rare in this country, 
is xerophthalmia. Night-blindness, one of 
the manifestations that usually precedes 
xerophthalmia, has been recognized as a 
deficiency disease since the time of Hip- 
pocrates who described the disease, and its 
cure by eating liver. Infrequent reports of 
this disorder, however, still appear in the 
American literature. Most if not all of the 
symptoms accompanying a deficiency of vi- 
tamin A are thought to be the result of an 
impairment of the epithelial tissue (1). In 
this connection, a new method for the quan- 
titative determination of this vitamin is 
based on the keratinization of germinal 
epithelia (2). 

That vitamin A exerts an influence on 
the growth of human infants and children 
is also generally accepted. 

As early as 1919, a relationship between 
vitamin A in plant foods and plant pig- 
ments was postulated. Research since that 
date has indicated that beta-carotene and 
some related compounds may be considered 
as provitamin A (3). 

The vitamin A potency of fruits and vege- 
tables is apparently due to their carotene 


content, since vitamin A as such has never 
been found in plant tissue. Ingested caro- 
tene is believed to be converted into vitamin 
A by enzyme action in the liver of the ani- 
mal (4), in which organ the vitamin is 
stored. 

Vitamin A in the form of carotene may 
be present in yellow, green or red pig- 
mented fruits and vegetables—in the two 
latter cases, the yellow color of carotene 
being masked by other pigments present. 
Color alone, therefore, is not always a re- 
liable index of potential vitamin A potency. 


Both vitamin A and carotene are rela- 
tively stable to heat but are subject to de- 
struction by oxidation. However, foods of 
both animal and plant origin, when canned 
by modern methods, have been found to 
retain their vitamin A potencies in high de- 
gree (5). 

In fact, in some instances, practically no 
loss of vitamin A potency can be detected 
by formal bio-assays (6). 

Commercially canned foods, therefore, 
may be used with the knowledge that they 
will contribute to the American dietary 
amounts of vitamin A entirely consistent 
with those contained in the raw materials 
from which they were prepared. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1927. J. Exp. Med., 46, 699 
(2) 1935. J. Nutrition, 9, 735 
(3) 1929. Biochem. J., 23, 803 


(4) 1931. J. Biol. Chem., 94, 185 
(5) a. 1933. J. Am. Diet. Assoc., 9, 295 
b. 1931. J. Nutrition, 4, 267 


c. 1935. Am. J. Pub. Health, 25, 1340 
(6) a. 1925. Ind. Eng. Chem., 17, 69 
b. 1926. Ind. Eng. Chem., 18, 85 
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VITAMINS IN CANNED FOODS 








This is the sixteenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 





The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association. 
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Which is easiest 
for the “hard-to-feed” child? 














HEN a child’s appetite lags, small por- 
tions are easier to get down than big 
ones. 

With Klim, you can keep the portions small 
—yet increase the caloric content. For with- 
out increasing bulk, or changing appearance 
and palatability, Klim adds 25% to 75% more 
food value to soups, cereals, and many 
other dishes. 

This value, moreover, is in the form of 
“our most nearly perfect food’’—milk. 
Klim is simply powdered whole milk, 









made more digestible by the drying process. 

And because such a wide variety of staple 
dishes may be made with Klim, the normal 
diet of childhood need not be disturbed with 
sweetish, “invalid drinks.” 

A booklet of 70 different Klim-reinforced 
recipes has been prepared for physicians to 
give to mothers. Since it contains no 
reading matter contrary to professional 
ethics, it may be distributed freely to 
your patients. Send for as many copies as 
you need by mailing the coupon below. 











The Borden Company, Dept. F-96-K, 
350 Madison Avenue, New York City 


forced Diet Recipes with Klim.” 





Street 


Please send me copies of the Booklet “Rein- 


M.D. 





City State 
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-SBre and Chance 


Time and chance play an important role in discovery and 








invention. In the medical field, however, these factors can 
often be reduced by co-ordinating the work of physicians, 
chemists, biologists, and pharmacologists provided with suit- 
able laboratory facilities. » » In the development of promising 





od medical discoveries, the Lilly Research Laboratories and the 
SK atl associated large-scale production laboratories of Eli Lilly 
Han 5 and Company provide investigators with the best known 





means for reducing time and eliminating chance. 


“= Eli Lilly and Company 


INDIANAPOLIS, INDIANA, U.S.A. 


pes 


THE WILL TO ACHIEVE ~- THE FACILITIES TO PRODUCE 
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OUY CAPSULES, T.I.D. 


The concentration of antianemic material in Pulvules ‘Extralin’ (Liver- 


Stomach Concentrate, Lilly) is suggested by comparing these capsules. 
The raw or cooked liver necessary to equal the blood regenerating 
effect of the Pulvules ‘Extralin’ would fill the larger capsules. 

Pulvules ‘Extralin’ afford a method of oral treatment in pernicious 
anemia which is more agreeable to the patient than the ingestion of 
liver as such. Four pulvules (filled capsules), t. i. d., will produce 
satisfactory reticulocyte response in most cases. Pulvules ‘Extralin 
are effective, tasteless, and convenient. 

Supplied through the drug trade in bottles of 84 and 500 pulvules. 


Eli Lilly and Company 


INDIANAPOLIS, INDIANA, U.S.A. 


el 


THE WILL TO ACHIEVE ~+- THE FACILITIES TO PRODUCE 















* i 
alin 


les. 





AO Research: Analyzing ultra-violet absorption 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


CRUXITE 


gives you control of glare 





AO Research: Transmission of the visible and 


invisible must be carefully controlled 


Some years ago American Optical sci- 
entists set out to develop a non-fading glass 
which would completely absorb the ultra- 
violet—transmit the required amount of useful 
light— and have a pleasing color. Literally 
thousands of experiments resulted in the four 
shades of Cruxite. 

Today the properties of Cruxite are under con- 
stant laboratory control. This, in turn, gives 
you absolute control of the light which enters 
your patient’s eyes. There is extra satisfaction 
for you and your patients when you control eye 


comfort with Cruxite. 


Cruxite is available in all forms 


of Tillyer and Centex Lenses 


American Optical Company 
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THE ‘[REATMENT 


oF Party Sypuitis_ 





ites Basic Principles suggested by 


@ The use of an arsphenamine as the founda- 
tion of the treatment. 


. @ The use ofa heavy metal as an adjuvant (pref- 
Five University Clinics in collaboration erably bismuth intramuscularly). 
with the U. S. Public Health Service @ Continuation of treatment without a rest 


period for a period of a year after all symptoms 
and signs of the disease have disappeared. 





“The use of Neo-arsphenamine Merck in the Continuous Method of Treatment wes be relied upon 
to produce satiefactery: results. 


MERCK & CO. INC. 
RAHWAY, N. J. 


NAME 


Please send me detailed information relative to THE CONTIN- 
UOUS METHOD OF TREATMENT FOR EARLY SYPHILIS 
* and a sample of : 


NEO-ABRSPHENAMINE MERCK 


M. D. CITY. 








STREET. 


STATE. 








PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


i. 5 











THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


123 














KARO 


BEFORE AND AFTER 
OPERATIONS 




















WATER BALANCE 
(24 HOURS) 

Intake Outgo 

Drinking Water Urine 
. (600 cc.) (800 cc.) 

Beverages Skin 
(600 cc.) (700 cc.) 

Solid Food Lungs 
(700 cc.) (600 cc.) 

Metabolic Water Feces 
(300 cc.) (100 cc.) 











en prepare patients 
pre-operatively to prevent acidosis 
and post-operatively to protect 
nutrition. Karo serves this dual 
purpose. Given with a soft diet 
before operation the patient will 
better resist surgical acidosis. And 
Karo forced with fluids after oper- 
ation provides vital energy the 
patient craves. 

Acidosis accompanies anesthesia 
and toxicity follows surgical trauma. 
Their effects may be moderated 
by the administration of 
Karo. It enriches the gly- ] 
cogen reserves thereby 
helping to prevent surgical 
acidosis, decrease post- 
anesthetic vomiting, stim- 





ulate the strained heart and com- 
bat shock. 

After operation nutrition wanes 
when the patient cannot tolerate 
food. Karo with fluids helps main- 
tain the water balance of the body 
and tides the patient over with 
basal energy. Karo provides 60 
calories per tablespoon. It is relished 
added to milk, fruit juices and vege- 
table waters. Karo is a mixture of 
dextrins, maltose and dextrose (with 
a small percentage of sucrose added 

for flavor), well tolerated, 
not readily fermentable, 


and effectively utilized. 
Corn Products Consulting Service for 
Physicians is available for further clinical 
information regarding Karo. Please Ade 
dress’ Corn Products Sales Company, 
Dept. SJ-9, 77 Battery Place, New York City. 
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FOR In prescribing Benzedrine* Inhaler for chil- 


* 9 dren’s head colds, you are providing a first- 
Children S) Colds aid remedy which may prove of constant 
service throughout the winter months. 
At the first sign of a cold the child is instructed to use the inhaler to reduce congestion 
and to maintain the patency of the nasal passages. Benzedrine Inhaler has been 
shown to have no deleterious effect even on the delicate cilia of the nose. Since it is 
volatile it penetrates to areas usually inaccessible to liquid inhalants, and there is 
no oil to be aspirated and become a potential source of later trouble by accumulating 
in the lungs. (Graef: Am. J. of Path.; Vol. xi, No. 5, Sept. 1935.) 


For the adult members of the family, Benzedrine Inhaler is as useful as it is for your 
young patients. Secondary reactions “‘are so infrequent and so mild as to be virtually 
negligible’’(Scarano: Med. Record;Dec. 5, 1934); and even in very young children over- 
stimulation and other undesirable reactions do not occur with the proper dosage. 


BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 


Each tube is packed with benzyl methyl 
carbinamine, .325 gm. ; oil of laven- 
der, .097 gm.; menthol, .032 gm. 





*Trade Mark 
Reg. U. S. Pat. Off. 





SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
ESTABLISHED 1841 
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A 


ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 





Ephedrine Relieves Congestion 


The local application of ephedrine to mucous 
membranes causes capillary contraction and re- 
duces swelling. Relief of congestion in upper re- 
spiratory passages is prompt and well sustained. 


For topical treatment: 


Inhalant Ephedrine Compound, Lilly, containing 
aromatics. 


Inhalant Ephedrine, Plain, Lilly, without aromatics. 
Solution Ephedrine Sulfate, Lilly, and Solution 
Ephedrine Hydrochloride, Lilly. 
These products and other ephedrine prepara- 
tions for oral or parenteral use are supplied 
through the drug trade. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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THE CAUTERY IN ACUTE EPIDIDY- 
MITIS AND ORCHITIS* 
J. C. Vinson, M.D., 
and 
Jutio J. Guerra, M.D., 
Tampa. 


Before the Section on Urology of the South- 
ern Medical Association’s thirteenth annual meet- 
ing in 1919, cautery puncture in acute epididy- 
mitis was presented as an original contribution. 
This paper represents a recapitulation of this 
particular method in the treatment of acute epi- 
didymitis with the addition of its use in acute, 
inflammatory swelling of the testicle. 

Since the introduction of this method, we have 
never found :t necessary to resort to any other 
form of treatment and have been convinced con- 
clusively of its remarkable success in the con- 
ditions for which it was first indicated. 

There has never been developed any other 
method that offers such a sane and easy means 
of conserving a swollen testicle. It has been 
definitely proven that where the puncture of the 
testicle is made with the cautery, no herniation 
occurs, and that the loss of the seminiferous 
tubules does not occur. 

INDICATIONS: Acute Epididymitis: All forms 
of acute epididymitis, no matter of what origin, 
either infectious or traumatic. Orchitis: All 
cases of acute orchitis, whether due to infection 
or trauma. 

TEcHNIC: The instruments necessary for this 
procedure consist of a small transformer, cord, 
and cautery. The cautery point is about 3 mm. 
in length and .2 mm. in width. 

The usual preparation of the surgical field is 
made. The local anesthetic of choice is 1 per 
cent novocaine. The cord is anesthetized high 
up in the scrotum. The testicle is firmly grasped 
with the left hand, and a skin infiltration is made. 
The cautery at white heat is plunged through the 
skin and into the swollen area. The technic for 
a puncture of the testicle differs only in making 
from four to six separate punctures through the 





*Read before the Sixty-third Annual Meeting of the 
Florida Medical Association, held aboard the SS. “Flor- 
ida”, April 27, 28 and 29, 1936. 


* for the restoration of normal function. 


covering of the testicle. There is no particular 
reason why the cautery point should remain in 
the area any longer than is necessary to puncture 
the tunica. A sterile vaseline dressing is applied 
to the puncture, a suspensory bandage is fitted, 
and the patient is instructed to change the dress- 
ing as is necessary. 

Resutts: Epididymitis: A. Immediate: We 
have yet to encounter a single case of acute epi- 
didymitis that has not been relieved of pain, in- 
fection, and swelling. 

B. End: We are of the opinion that a cautery 
puncture of the epididymis offers the best chance 
We 
have had under observation a number of cases in 
which bilateral epididymitis occurred in a virgin 
field and where, subsequently, after a clean-up of 
the infection, we were able to demonstrate nor- 
mal spermatozoa. A number of these patients 
have become the fathers of children. 

Orchitis: A. Immediate: Relief of pain in the 
swollen testicle is immediate and certain. 

B. End: The conservation of the testicle de- 
pends entirely upon the early application of this 
method. Atrophy of the testicle can be prevent- 
ed by the early use of the cautery puncture. The 
amount of atrophy will depend upon the amount 
of damage done before this method has been 
instituted. 

DISCUSSION 
Dr. James L.. Estes, Tampa: 

The essayists have brought to us, in a clear 
concise manner, their method for relieving pain 
in gonorrheal epididymitis. Epididymitis is a 
frequent complication of a gonorrheal infection. 
It occurs oftentimes in spite of the most meticu- 
lous care given to the patients but, in spite of 
that, we should not let up on our efforts in pre- 
venting this troublesome and painful complica- 
tion. In the majority of cases it is the result of 
inadequate treatment, assisted by trauma, either 
from medication or from excessive physical ex- 
ertion. It is not always practical to put the pa- 
tient with an acute anterior urethritis to bed until 
local resistance and outward drainage are estab- 
lished. 

A patient with a congenital narrow meatus 








128 


that develops gonorrheal urethritis is more likely 
to develop posterior complications and subse- 
quent epididymitis than the one with a wide 
meatus where good drainage takes place. 

I wish to urge those men who are treating 
gonorrhea to be gentle, both in handling the tis- 
sues and in applying local medication. The first 
week or ten days is the most important time. Do 
not try to stop the discharge too soon. No med- 
ication can be instilled in the urethra that will 
destroy all the organisms. If the medication is 
too strong, the tissues are insulated, the secretion 
is prevented from draining outwardly and, as a 
natural consequence through direct extension 
and lymphatic drainage, the patient develops a 
complicated prostatitis and vesiculitis and some- 
times epididymitis. 

Have no fear in doing a wide meatotomy, even 
in the presence of an acute infection. When 
epididymitis is once established, the patient is 
almost always incapacitated and we should cer- 
tainly attempt to institute means of relief of this 
troublesome infection. In my early training in 
urology, I employed the cautery puncture method 
of relieving the pain in these cases. It is an 
absolute fact that the swelling does not reach 
the degree following cautery puncture of the 
epididymis if instituted early as it does when 
left alone. The pain is relieved early following 
puncture and the patient is able to be up and 
about sooner than when not employed. 

A few years ago, I had the pleasure of appear- 
ing on the program of the Southern Medical As- 
sociation as a discussant of a paper presented by 
Doctor Taylor of Oklahoma, on the subject of 
“The Use of the Cautery Puncture in Relief of 
Gonorrheal Epididymitis.”” Doctor Taylor’s cases 
were among the workers in the oil fields and it 
was imperative that they return to their work at 
the earliest possible moment. He clearly showed 
that the many patients so treated were able to 
return to their work in half the time required 
for those treated without the puncture. 

I wish to sound a warning against the injudi- 
cious use of diathermy in the treatment of epi- 
didymitis. I have had the opportunity to observe 
a number of cases where necrosis and subsequent 
slough of the testicle developed following pro- 
longed use of diathermy. Diathermy does relieve 
the pain but can also cause a slough and the loss 
of a testicle. The use of gonorrheal filtrates has 
enjoyed a wide range of popularity. In my ex- 
perience it has proven of little or no value as an 
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adjunct in the treatment of gonorrhea and its 
complications, and I predict that soon the true 
facts will be known, that the gonorrheal filtrates 
now in use will be relegated to the position of 
many other remedies that have been tried and 
found wanting. 

The use of foreign proteins, manganeses and 
iodides are still valuable adjuncts in the treat- 
ment of gonorrheal epididymitis and personally, 
if I had gonorrheal epididymitis, I feel that I 
would want to be treated by less radical means 
than with the cautery. The use of the cautery 
in the treatment of orchitis following the mumps, 
in my opinion, is most valuable. 

I have had occasion to observe patients with 
a bilateral orchitis following mumps, where the 
cautery puncture was used, who had subsequent 
active spermatozoa in the ejaculated fluid. I 
have not found any cases of active spermatozoa 
where there has been a bilateral gonorrheal epi- 
didymitis in which the cautery puncture was 
used. In cases where pain is the greatest factor 
I feel the use of the cautery is a distinct benefit, 
but as to its preventing sterility, I have my 
doubts. I thank you. 


Dr. George H. Day, Miami: 


I would like to take up one point, and to con- 
gratulate Doctors Vinson and Guerra on their 
splendid paper. 

Using the Hagner operation, I have operated 
upon nearly one thousand patients but I do not 
remember one with a bilateral infection who is 
not sterile. If Doctors Vinson and Guerra do 
nothing else with this operation than to get sper- 
matozoa after the operation, I will say that that 
is more than the Hagner operation has ever been 
able to do insofar as I know. 


Dr. J. C. Vinson, Tampa (concluding) : 


Both the epididymis and the testicle are cov- 
ered with that type of membrane which limits the 
amount of swelling, and due to this fact an inter- 
vention by the cautery puncture obviously de- 
creases the amount of intramural damage. 

I wish to emphasize two points: first, the relief 
of pain; second, the restoration of normal-func- 
tioning organs if the method is instituted suff- 
ciently early. 

I wish to thank the gentlemen for their free 
discussion of this paper. 
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THE TREATMENT OF ACUTE LOBAR 
PNEUMONIA* 
Frep MaTHers, M.D., 
Gainesville. 

Before discussing the therapy of lobar pneu- 
monia let us consider certain features of the 
problem presented by this disease. First, what 
are the special points in the pathological physio'- 
ogy which must be considered; and second, upos 
what does recovery depend? We know that the 
body tissues are required to combat an infection ; 
that there is an associated anoxemia; and fre- 
quently a neurocirculatory weakness. Accord- 
ing to Hektoen,' recovery depends upon a de- 
struction of pneumococci in the lung tissues and 
blood by phagocytosis and extra-cellular diges- 
tive processes. Therefore, the greatest defence 
against this disease is the production of phago- 
cytes and antibodies in the blood. If this defence 
mechanism occurs rapidly, we have recovery by 
crisis; if slow, by lysis; and if insufficiently, re- 
covery is impossible. Bearing these facts in 
mind, let us consider the management of lobar 
pneumonia. 

Prophylaxis: Since pneumococci of types I, 
II, and III account for three-fourths of the cases 
and since these organisms are never found in the 
mouths of individuals not in the environment of 
persons ill with pneumonia it is obvious that in- 
fection comes from without. Consequently, 
strict isolat‘on should be enforced. Gowns and 
masks should be worn by all attendants. Dishes, 
utensils, and linen must be properly cleansed and 
sputum mst be properly disposed of. The pro- 
duction of immunity to types I, II, and III, pneu- 
mococci is definitely possible. For this purpose, 
three doses of a polyvalent vaccine in saline sus- 
pension given subcutaneously at weekly intervals 
is recommended by Park. Cecil advises its use 
in individuals subject to recurrent attacks. It is 
contraindicated in acute disease, chronic cardiac 
and renal conditions, and possibly pregnancy. 

Perhaps the main prophylactic measure is 
proper treatment of the common cold and influ- 
enzal infections. Certain features of the general 
treatment of lobar pneumonia are important. De- 
spite recent advances in therapy, the resistance of 
the host is still the important factor and any mea- 
sure, regardless of how slight, which will increase 
the physical and mental comfort of the patient 
deserves consideration. There is no other disease 
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in which good nursing care is more essential.” 
A good nurse should te familiar with the disease 
and be able to recognize promptly any change in 
the patient’s condition. She should keep accurate 
bedside notes, a record of the intake and output, 
character and amount of the sputum, and, if 
possible, be familiar with oxygen administration 
the complications following 
serum administration. Above all, she must not 
be allowed to worry the patient by continuous 
fussing about him, but must never neglect the 
details which are essential in conserving the 
Absolute rest is essential. 


and understand 


patient’s strength. 


The patient must not be allowed to turn 
himself or lift himself upon the bedpan. 
He must be fed by the nurse. Visitors 
should be restricted to a minimum. A com- 
fortable position is necessary. The Fowler’s 
or semi-Fowler’s position is desirable. Sedatives 
should be used as needed to ensure rest. Barbi- 


tal or its derivates and chloral hydrate are useful. 
Morphine may be used early during the stage of 
acute pleuritic pain, but its tendency to increase 
abdominal distension and decrease aeration de- 
tract from its value. Strapping the chest pre- 
vents examination and is soon uncomfortable. 

The room should be-well ventilated and cool. 
The tepid bath once daily is more desirable than 
frequent sponges. The back requires special 
care and pure alcohol should be used for spong- 
ing. The patient should never be left with bed 
clothes and gown saturated when profuse sweats 
occur. 

Cleanliness of the mouth is extremely impor- 
tant since mouth breathing is common.” A dry, 
dirty, oral cavity furnishes a potential danger 
since re-infection or super-infection may resu't. 
Moreover, it impairs the sense of taste and an 
adequate intake of fluid and food is prevented. 
Scrubbing of the ‘oral cavity every two hours 
with an alkaline mouthwash and covering the 
tongue with alboleine and the lips with cold 
cream is satisfactory. A simple nasal spray 
should be used frequently. 

As the disease is of a relatively short duration, 
the maintenance of an adequate caloric intake is 
not of major importance, but a high fluid intake 
is essential.? At least 3000 cc. every 24 hours 
and if possible 5000 cc. should be sought for. 
It seems best to furnish 50-60 gms. of protein 
daily and as high a carbohydrate intake as pos- 
sible so as to prevent acidosis and to furnish 
energy for the extra metabolic activities of the 
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body. Glucose in the form of 50% solution can 
be injected intravenously to increase the avail- 
able carbohydrates. The bulk of the diet should 
be in liquid form: fruit juices, well sweetened 
with lactose or glucose ; cereal gruels ; thin soups ; 
eggs; custards; creams; broths; tomato juice; 
milk ; buttermilk ; and tea and coffee can be used, 
consideration being given to the individual’s 
preference. Abundant salt administration is 
advised since there is a chloride deficit. If tym- 
panites develops early, milk is best eliminated, 
as are tea and coffee if sleeplessness results. 
Dilute hydrochloric acid minims 10 can be given 
with meals as an aid to digestion. Alcohol in 
moderation in individuals accustomed to its use 
seems desirable. 

The bowels require careful attention. A small 
enema is given daily to prevent abdominal dis- 
tension. This condition to a variable degree is 
part of the disease picture and, as it is harmful 
in proportion to the degree to which it limits 
respiration, it must be carefully watched for and 
actively combated. A rectal tube, enemas, stupes 
or poultices to the abdomen frequently relieves 
the lesser degrees. If it becomes marked, pituit- 
rin 1 cc. should be given subcutaneously every 
20-30 minutes for two or three doses. Physostig- 
mine seems to be too indefinite in its action to be 
dependable. 

It may seem a waste of time to discuss the 
many small details of general treatment and 
nursing care, but too frequently they are neg- 
lected and the energy expended by the patient in 
their absence may mean the difference between 
recovery and death. I feel that the attending 
physician too often assumes that the nurse is 
familiar with these details and does not take 
trouble to give proper instructions or demand 
their being used. 

In considering the general medicinal care and 
symptomatic treatment several drugs may be 
mentioned. 

Expectorants are not routinely necessary 
though ammonium chloride in 5 grain doses 
mixed with lemonade will aid if the sputum is 
viscid and tenacious. For the frequent, dry, 
harassing cough codeine gr. % should be used. 

Antipyretics are to be avoided since they all 
have a depressant action upon the heart....Reli- 
ance is placed more upon tepid sponges for the 
control of excessively high temperatures. 

For the procuring of sleep the barbiturates and 


chloral are useful. Morphine may even be used 
since sleep is essential. 

For the delirium, chloral hydrate in 15 gr. 
doses or paraldehyde 30 minims may be given ;an 
ice cap should be placed upon the head ; and con- 
stant watching instituted since the patient may 
do irreparable harm to himself. At times this 
condition is particularly difficult and if extreme 
measures are necessary avertin 60 mg. per kilo- 
gram of body weight may be given rectally.* 

The heart must be watched continually and 
must be spared all possible exertion. It is advis- 
able to examine the circulatory system just as 
carefully as the lungs. This should be done at 
the beginning of the illness in order to have an 
accurate conception of any changes or weakness 
that may ensue. The efficacy of digitalis as a 
routine measure in pneumonia has been long 
debated. Cohn showed that its use as a routine 
measure produced auricular fibrillation and even 
complete heart block in a definite proportion of 
cases.4 This fact is borne out by experimental 
evidence that fibrillation of the auricles is more 
easily produced when a state of anoxemia exists.‘ 
It is used early as a routine by the staff of the 
hospital of the Rockefeller Institute’ and’ by 
some internists with the theory that the heart, 
being thus partially digitalized, will respond more 
rapidly to the drug if occasion demands. This 
practice has never been shown to be of clinical 
value and is both unnecessary and dangerous. In 
the occasional case of auricular fibrillation or 
flutter, or when decompensation is present digi- 
talization is indicated just as it is in these condi- 
tions per se. It is probably safer to confine its 
routine use to those individuals over forty years 
of age whose circulation is feeble at the onset, 
and in those having a pre-existing cardiovascular 
disease or a history of rheumatic fever. For 
this purpose 114 gr. of the powdered leaf or the 
equivalent amount of the ‘tincture three times 
daily from the beginning may furnish improved 
myocardial tone. The great danger from its use 
is its toxic action upon the vomiting center so its 
effects must be carefully watched. 

The use of caffeine in the form of tea and 
coffee was mentioned in discussing the diet. 
There is perhaps no other drug with the excep- 
tion of epinephrin (whose action is fleeting) 
which will raise blood pressure in serious con- 
ditions. It may be given by mouth or by rectum 
as a coffee enema or hypodermically in the, form 
of the sodiobenzoate. It is a vasodilator, increases 
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urinary output, and stimulates the cerebrum. It 
is also useful when mental depression exists, but 
it is to be avoided if producing sleeplessness. Its 
action on the heart is always good except in the 
rare cases of idiosyncrasy. 

Strychnine at times may seem beneficial, but 
is frequently over used.* It should never be given 
in doses greater than 1/30 gr. every six hours 
and never long continued. 

Pituitrin 1 cc. hypodermically every 3 hours 
helps to maintain the peripheral vascular tone 
and raise blood pressure as well as counteracts 
tympanites. It is a valuable drug. 

Fifty cc. of glucose intravenously will furnish 
readily available nutrition to the myocardium if 
that seems to be a factor in its failure. 

For right heart failure with venous engorge- 
ment and pulmonary edema atropine gr. 1/75- 
1/50 hypodermically should be given. Venesec- 
tion if tried should be repeated two or three 
times withdrawing 600-800 cc. of blood each 
time. 

Respiratory failure, cyanosis, and dyspnea re- 
quire special treatment. If the cyanosis is exces- 
sive without dyspnea indicating a depression of 
the respiratory center lobeline can be given hypo- 
dermically in 1/20 gr. doses every % hour until 
improvement occurs. 

German authorities use camphor for this con- 
dition. Since its absorption is slow it is given 
early in the form of 20% in oil. Several intra- 
muscular deposits of 5-10 cc. amounts are used. 

In the plethoric, full-blooded individuals with 
moderate hypertension erythol tetranitrate gr. 
\Y4-Y% every 4 hours seems beneficial.! 

It is best not to depend upon drugs in the 
treatment of anoxemia since the use of oxygen 
is more logical and more efficacious. Oxygen is 
indicated when there is cyanosis of the nail beds, 
when the pulse rate is over 120 per minute, when 
the respiratory rate is double or 36 per minute, 
and in the presence of delirium. For optimum 
results it should be used early before the respira- 
tory mechanism is too exhausted to respond and 
should be used continuously. Oxygen can be 
given by nasal catheter, oxygen tent, or oxygen 
chamber.* The expense of installation of the 
oxygen chamber makes them.a rarity. The tent 
is the method most generally used, but the ca- 
theter method can be used just as well when a 
tent is not available. To allay apprehension, the 
purpose of the tent should be explained to the 
patient. The optimum concentration of oxygen 


within the tent is about 50% and this is usually 
maintained by a flow of six to eight liters per 
minute. It is preferable to use a tent in which 
the carbon dioxide is absorbed by soda lime. It 
must be remembered that concentrations of oxy- 
gen of 70% or above long maintained will pro- 
duce widespread injury to lung tissue so these 
higher concentrations must be avoided by fre- 
quent analysis of the air content of the tent. The 
adequate cooling of the gas by attention to the 
supply of ice in the apparatus is also imperative. 
If the patient is made more uncomfortable the 
technique is faulty. 

In the home the use of the nasal catheter 
method is more easily applicable.6 The appa- 
ratus necessary consists of an oxygen tank equip- 
ped with pressure and delivery gauge, a wash 
bottle, a nasal catheter, and sufficient rubber 
connecting tubing to allow the patient to turn 
from side to side. The wash bottle is necessary 
to furnish moisture and should be at least large 
enough to hold 400 cc. The tip of the lubri- 
cated catheter is inserted into the nose until its 
tip is just visible behind the soft palate. The 
reduction valve is adjusted to deliver from 4 to 
12 liters per minute. This flow will provide an 
alveolar saturation of 38% to 56% of oxygen. 
The flow should never be sufficient to produce 
an unpleasant noise in the patient’s throat and 
careful observation is made to see that swallow- 
ing of the gas into the stomach is not being done. 
Frequent spraying of the pharynx with alboline 
is necessary to prevent undue irritation. Com- 
mercial or industrial oxygen is just as efficacious 
as so-called “medicinal oxygen”, is less expen- 
sive, and is always to be obtained wherever there 
is a welder or in almost any garage. The large 
tank containing 220 cubic feet will furnish a 
supply for 24 hours at a cost of approximately 
$5.00.!_ This mc ‘1d has been used extensively 
in the Harlem Hos. al. 

Points to be remembered in the use of oxygen 
are: its early and continued use, avoidance of 
concentrations above 70%, the necessity for ade- 
quate moisture and cooling, and lastly that it will 
cause bed clothes and other materials to burn 
with amazing rapidity so an open flame in the 
vicinity must be prohibited. 

Of the various types of therapy which might 
be termed specific only two are to be considered. 
The use of quinine.and its derivative optochin 
have not given clinical evidence of value despite 
their marked effects in the test tube.® 
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At the present time several investigators are 
using artificial pneumothorax and during the 
past year 197 cases were treated by this method 
in this country. The total mortality rate for 
this group was 29.4% which is about the same as 
that of the general hospital. A close analysis 
of the cases though shows that it is capable of 
producing an artificial crisis in the same pro- 
portion of cases of unilateral lobar pneumonia 
regardless of the type of the causative pneumo- 
coccic infection.’ This fact alone establishes its 
continued trial. Its limitations are that it must 
be used early, only adult unilateral pneumonia 
cases are suitable, it is technically difficult, and 
pre-existing pleural adhesions interfere with its 
production. More clinical data are necessary be- 
fore its indications are definite and its value 
established. 

Anti-pneumococcic serum prepared accord- 
ing to the method of Felton is at the present our 
most useful specific therapeutic agent. Up to 
the present time pneumococci have been sepa- 
rated into 32 different types according to immu- 
nological reactions.? Types I and IT cause 2/3 
of the cases of adult lobar pneumonia. Type III 
is much less frequently encountered. A potent 
anti-serum for types I, II, and VII, is available 
at this time. The type III causes a highly viru- 
lent infection for which there is no satisfactory 
anti-serum. The widespread use of anti-pneu- 
mococcic serum has been prevented by the pro- 
longed and difficult laboratory method of typing 
the causative organism. Recently this difficulty 
has been overcome by the utilization of the Neu- 
feld reaction for immediate typing which js avail- 
able to everyone possessing a microscope.!° 

Anti-serum should be administered as early 
in the course of the disease as possible as the 
clinical evidence shows that it is most efficacious 
when used within the first three days. There- 
fore it is obvious that an early diagnosis is essen- 
tial. A delay in diagnosis for two or three days 
is never to be justified when pneumonia is sus- 
picioned. ; 

As the serum is prepared from immunized 
horses the patient should be carefully questioned 
concerning previous injections of horse serum 
such as tetanus and diphtheria’? antitoxin as well 
as a past history of asthma, hay fever, and hives. 
In this class of patients serum reactions are more 
frequent. Even in the absence of a definite 
allergic history or previous injections of horse 
serum a test for sensitivity should be made. A 


drop of the anti-serum diluted 1.10 with saline 
piaced in the eye will produce a transitory red- 
ness and inflammation of the conjunctiva if sen- 
sitivity exists; or a small portion of the diluted 
serum injected intracutaneously will indicate 
sensitivity by the resulting wheal surrounded by 
an erythematous area. When no sensitivity ex- 
ists as shown by either of the above tests the 
serum can safely be injected intravenously. It 
should be warmed to body temperature and in- 
jected slowly. The total dosage is governed by 
the clinical results and usually 100,000-200,000 
units are required. It is wise to begin with a 
dose of 10,000 units followed in one hour by 
20,000 units. This latter dose is then repeated 
at 4-8 hour intervals until the temperature, pulse, 
and respiratory rates approach normal. The 
temperature should be taken every two hours 
during this period. An artificial crisis usually 
results as manifested by profuse sweating, 
change of temperature to normal and definite 
clinical improvement. The chest examination 
will reveal evidences of pathology such as im- 
paired percussion, resonance, and showers of 
moist rales for three or four days after the arti- 
ficial crisis has occurred. A return of the tem- 
perature to 102 or more calls for a continuation 
of the serum. The commercial serum has re- 
cently been highly refined and concentrated so 
that reactions from its use are rare and seldom 
severe. 

If the patient is sensitive to the serum as indi- 
cated by one of the above described tests, the 
serum need not be withheld, but especial care in 
the administration is necessary. Desensitization 
may be carried out by injecting small doses at 
half-hour intervals beginning with 1/10 cc. and 
doubling the dose each time until 3 cc. has been 
given. After that amount has been safely given 
the remainder of the 10,000 unit dose is injected 
slowly and the following doses continued as out- 
lined for the nonsensitive patient. It is wise to 
have a syringe containing adrenalin available 
and the injection of 1 cc. is done immediately if 
a reaction occurs as indicated by dyspnea, con- 
striction or pain in the chest, cyanosis, or asth- 
matic wheezing. Reactions from the serum are 
seen both early and late. The so-called’ “ther- 
mal reaction” usually occurs within 30 minutes 
to an hour after injecting the first dose and is 
manifested by a chill and rise in temperature. 
It is similar to the reaction following injection 
of any foreign protein and has no bearing upon 
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the sensitivity of the individual and does not 
contra-indicate further injections. Seven to 
fourteen days after serum therapy serum sick- 
ness may result. The patient should be fore- 
warned of this occurrence so that he will not be 
unduly alarmed. Usually it is manifested by a 
rise in temperature, a blotchy erythematous rash, 
swollen red, painful joints, and gastro-intestinal 
symptoms. This condition is seldom long con- 
tinued and responds to adrenalin and calcium by 
mouth. One must be on guard that this elevation 
in temperature is not attributed to serum sick- 
ness until a careful search for complications'* 
has been made. The lungs and pleural cavity 
should be carefully examined to rule out fluid 
collections and a new pneumococcic focus; the 
heart examined for an early pericarditis ; and the 
nervous system for a beginning meningitis. 

The results from serum therapy are often 
dramatic and the mortality rate has been reduced 
50% by its use. 

In late cases showing a positive blood culture, 
anti-serum should be used as.an invasion of the 
blood stream indicates poor body defenses. Of 
course an artificial crisis is not to be expected 
but complications and an overwhelming infection 
may be prevented. 

To summarize the main points in serum ther- 
apy are: its use early in cases accurately diag- 
nosed and caused by pneumococci of type I, IT, 
and VII; its careful use in individuals sensitive 
to horse serums; it should be warm and injected 
slowly; an injection of 20,000 units every 4:8 
hours until a clinical improvement results re- 
gardless of the total dosage; and late in cases 
showing positive blood cultures. 

Among the complications of lobar pneumonia 
empyema is perhaps most frequent. Here again 
careful diagnosis is essential. Frequently an 
x-ray of the chest is required to rule it out and 
all cases not showing a drop in temperature and 
respiratory rate at the usual time for recovery 
should be suspected as having this complication. 
Its treatment is surgical and should not be post- 
poned. Pericarditis, endocarditis, and menin- 
gitis are usually fatal and treatment is of no 
benefit. Fortunately they are rarely seen. Lung 
abscess usually occurs when some organism 
other than the pneumococcus is responsible for 
the pneumonia. In recent years, acute nephritis 
has been found to be a more frequent complica- 
tion than was once suspected.!* Its treatment is 
similar to that of acute nephritis from other 


HARGROVE: COMMONSENSE OBSTETRICS 133 


causes. A urine analysis every two days during 
the course of the disease will prevent its being 
overlooked. 

In conclusion to summarize the principles of 
conservative management of acute lobar pneu- 
monia main reliance is placed upon early diag- 
nosis, rest both physical and mental, good nurs- 
ing, oxygen, serum therapy if the type of pneu- 
mococci will allow, only those drugs which 
are definitely indicated, and careful watching and 
prompt action in respiratory and circulatory 


weakness. 
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COMMONSENSE OBSTETRICS* 
J. L. Harcrove, M.D., 
Bartow. 

In attempting to decide on a subject for a 
paper that would appeal to the members of this 
Society, I was reminded of a paper read before 
the Polk County Society recently. This paper 
dealt with the care of the newborn infant, and 
to me its value was far-reaching, mainly because 
of the simplicity and common sense methods 
suggested therein. It is my desire tonight to 
simply review some of the basic fundamentals 
that confront us in our obstetrical cases, knowing 
that they are familiar to all of us, but feeling 
that to freshen the memory will do no harm. 

We will divide this subject into three parts, 
the care of the patient from early pregnancy to 


*Read before the DeSoto-Hardee-Highlands County 
Medical Society, June, 1934. 








134 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


the time labor sets in; second, the period of 
labor ; and third, post-partum care. 

The instructions that we give the patient when 
she first presents herself for treatment as an 
expectant mother.are so simple and have become 
so fixed in our minds that there is a chance we 
will not put the stress on them that they should 
have. We may feel that the average lay-woman 
knows that she should watch for swelling of the 
ankles and face, for obstinate constipation, for 
unusual vaginal bleeding, and for the evidences of 
pre-eclamptic toxemia that are so evident to the 
practitioner, but if she has specific instructions 
from her doctor what to eat, and what to avoid 
eating, what exercise is advisable and also what 
signs of approaching complications to watch for, 
she will be far more apt to follow these instruc- 
tions than if she is only told to “take care of 
yourself and let me know if you don’t get along 
all right.” She will also have more confidence 
in her doctor, will proceed through pregnancy 
with more confidence in hegself, because she is 
following her doctor’s explicit directions, and she 
will undoubtedly come to labor in a better physi- 
cal condition. The best plan is for practitioner 
to supply himsel: with printed instructions to 
be ‘given the patient, containing the following 
information: first, regulation of the bowels tell- 
ing what you want the patient to use for this 
purpose : mild laxatives such as milk of magnesia 
and cascara are best’so long as they are effica- 
cious and then an occasional dose of calomel is 
often beneficial. Second, regular exercise is 
essential, but the patient should be warned 
against any tiring efforts, either too much house 
work or too much out-door exercise. Third, 
instructions should be given as to reporting to 
you at regular intervals for examinations and 
bringing the morning specimen of urine each 
time. Once a month these visits to the office 
should be made until the end of the seventh 
month, and then every two weeks. Fourth, give 
instructions as to the diet. Unless the patient 
be overweight and of the build that we recognize 
as a potential eclamptic or at least a “toxemia 
build,” it is not essential to follow a strict diet. 
However, instructions should always be given to 
avoid overeating and also to avoid rich, heavy 
foods. Last, the patient should be instructed to 
notify her doctor if any of the following symp- 
toms be observed : swelling of the ankles or face, 
any marked diminution in the output of urine, 
persistent headaches, spots before the eyes or any 


impairment of vision, constipation that does not 
respond to the drugs mentioned, nausea and 
vomiting during the last three months of: preg- 
nancy, and if any vaginal bleedimg:oceurs. [| 
believe that written instructions such as these are 
very valuable to the doctor and to the patient. 

On the importance of a complete physical ex- 
amination, I do not feel that there is any need to 
elaborate. It is important and we all know it. 
The pelvic measurements should be taken, espe- 
cially in primiparae or when there is a history 
of previous abnormal courses of labor. To ob- 
tain from the patient a history of all previous 
pregnancies as well as of other illnesses will of- 
ten disclose valuable informetion. 

With this common-sense management of the 
case up to this point we will be able to bring our 
patients to term in good condition when no com- 
plications arise and if complications do arise we 
will have noted them so as to be prepared. The 
practitioner may approach a delivery in a satis- 
fying frame of mind when he knows that the 
condition of his patient is what it should be and 
also that he is familiar with the position of the 
baby which is to be delivered. 

The tendency: for the practitioner to interfere 
with the normal course of labor is often increased 
by nervous, over-anxious husbands and relatives, 
and also by the patient herself, whom we have 
all had make the statement: “Doctor, I am com- 
pletely worn out ; I cannot have another pain and 
I will die if you don’t do something to help me.” 
We must remember the danger of infection from 
vaginal and intra-uterine manipulations, the dan- 
ger of uterine rupture from the too early use of 
pituitary extract, and the danger to the mother 
and baby from the promiscuous use of forceps, 
especially before we have a well dilated cervix. 

The indications for interference with the 
normal course of labor are of two types: first, 
we have those cases that are completely exhaust- 
ed from a long period of labor, or where there 
is enough disproportion between the bony pelvis 
and the oncoming head, or where there is a brow 
or persistent occiput-posterior presentation, in 
which cases we know that we are justified in 
manually aiding the cervix to dilate, and to use 
forceps or do a version. But in a large percent- 
age of cases that at first appear to fall in one of 


’ these classifications we will be able to obtain a 


spontaneous delivery if the patient can be given 
a period of rest by the use of morphine sulphate, 
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grs. one-sixth given in two cc. of magnesium 
sulphate. 

The second type of case demanding interfer- 
ence is an entirely different class and presents 
the real emergency of an obstetrical practice. 
Under this head come the eclamptics and those 
cases wherein uterine hemorrhage developed dur- 
ing the latter months of pregnancy. All of these 
patients demand interference and demand it 
urgently. They must be delivered as-quickly as 
possible and the method of interference has to 
be selected to suit the case, the surroundings, and 
the available facilities. A primipara in eclamp- 
sia, who has had-no pains or not enough to dilate 
the cervix, should be delivered by a cesarean 
section, if it is possible to get her to a hospital. 
Otherwise, manual dilatation and a version prob- 
ably will offer the quickest method. This latter 
method of delivery can usually be applied to the 
multiparous eclamptics. The best treatment of 
eclampsia is for us not to have it, which means 
proper pre-natal management.. However, we do 
still see cases of it, almost always in patients who 
have failed to avail themselves of any medical 
attention during their pregnancy. 

The most extreme emergency that we have to 
deal with is a placenta praevia or a premature sep- 
aration of the placenta. This fact was very im- 
pressively brought to my attention during the 
preparation of this paper. .A patient was ad- 
mitted to the hospital from a town twenty miles 
away. Her chief complaint was uterine hemor- 
rhage, which. had been present for thirty-six 
hours. She was the mother of eight children, 
with no abnormal obstetrical history whatsoever 
connected with these previous deliveries. The 
patient was in extreme shock when admitted, 
being practically pulseless... She was taken im- 
mediately to the delivery room, where she was 
anesthetized and delivery instigated. EExamina- 
tion revealed the cervix to be dilated to the size 
of a fifty-cent piece, with the head presenting. 
A podalic version was accomplished after manual 
dilatation of the cervix, and delivery was com- 
plete in about twenty minutes. The placenta 
delivered with the dead baby showed a com- 
plete premature separation. Hemorrhage con- 
tinued to be severe during delivery and pituitrin 
given afterwards did not check it materially. 
The patient lived less than half an hour after the 
delivery. It is too bad that this woman was 


allowed to bleed for thirty-six hours before it. 


was decided that she presented enough of an 
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emergency to require hospitalization. It is this 
type of. case that demands immediate interfer- 
ence and even:then our mortality rates are high. 

-’Fhe amount of anxiety with which we view 
the treatment of our patient after delivery de- 
pends; partly.on the manner in which the case 
was handled up to labor and more so on the 
management during labor and the delivery itself. 
The patient who has had proper prenatal care 
and comes to term with no toxic symptoms, 
relieves our mind ..as ;regards treating the ne- 
phritis that accompanies these toxemiias and that 
can be very troublesome to: clear up after deliv- 
ery. In cases of this type we have all seen 
instances of albuminuric retinitis, which more 
often than not leave permanent damage and sight 
impairment. Then, in considering the causes 
that may arise during the course of labor, for a 
stormy post-partum, it is obvious that the patient 
who has had nothing but frequent rectal exam- 
inations, and no vaginal manipulations, delivers 
spontaneously, and passes the placenta without 
manual extraction, is going to cause us much 
less anxiety than the one who has to be delivered 
by one of the methods already referred to, or one 
who is examined vaginally too frequently and 
manipulated to rush delivery through instead of 
giving enough time for a spontaneous, natural 
course. When these unnatural methods are used 
we always lay ourselves liable to a troublesome 
post-partum infection. 

I do not think it would be amiss to mention a 
few measures that will add to the comfort of 
the delivered patient. They reach this stage 
thoroughly exhausted and anything that will 
make them more comfortable and give them their 
much-needed rest, will cause them to greet their 
doctor with a brighter smile when he makes his 
next call. ; 

The patient should lie quiet for an hour fol- 
lowing delivery—if in a hospital, on the delivery 
table without being moved back to her room, 
and if at home she should be wrapped to prevent 
her taking cold, and the bed not cleaned until 
after an hour’s quiet rest. When we have ascer- 
tained that the fundus is wel! contracted and no 
further trouble that would disturb her is antici- 
pated, and the patient has been prepared for her 
night’s rest, codeine and aspirin may be needed 
for sleep and I think that we should not hesitate 
to give it. After the first few hours the patient 
should be allowed to turn on her sides instead 
of being told to stay in one position, flat on her 
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back, unless there is a third degree laceration. 
After the third day the patient lying flat on her 
abdomen for fifteen-minute periods, several 


times a day, will aid in the fundus resuming its . 


normal position, and later the knee-chest posi- 
tion is valuable for the same reason. Another 
feature of post-partum care is attention to the 
bowels. Most of these patients have hemor- 
rhoids following child birth, and the milder laxa- 
tives should be used as they cause less discomfort 
in the presence of hemorrhoids. Local applica- 
tions of ice and lubricants will also add to the 
comforf of your patient. 

The patient should not be dismissed from her 
doctor’s care until six weeks after delivery, at 
which time a pelvic examination is necessary to 
determine the presence of any cervical tears or 
perineal relaxation. 





A STATISTICAL STUDY OF ACUTE 
APPENDICITIS* 
W. E. Murpuree, M.D., 
Raiford. 

The material covered in this study was ob- 
tained from the records of the Duval’ County 
Hospital, Jacksonville, Florida, covering the 
years 1932-35 inclusive. During these four 
years 233 cases were admitted to the hospital 
with the diagnosis of acute appendicitis, and 
represent an average of approximately one and 
one-tenth case per week. The majority of these 
cases were operated upon, and those included in 
this series are those which proved to have defi- 
nite appendiceal pathology as shown by the path- 
ologist’s report. Cases in which appendectomies 
were done incidental to other operations, and 
those cases in which were found no appendiceal 
pathology at operation, were excluded. 

No attempt is made in this paper to review 
the signs and symptoms of ‘appendicitis, these 
being well known to practically every physician. 
It is the general practitioner who usually first 
sees cases of appendicitis, and it is hoped that 
this statistical analysis will stress the importance 
of early diagnosis and prompt intervention. This 
is perhaps a hackneyed subject, but, considering 
the death of 20,000 people each year from appen- 
dicitis, and the fact that the mortality rate has 
not been reduced appreciably in the past twenty 
years, despite the modern methods of diagnosis 
and the more modern surgical technique, there 


*Read before the Nov. 1935 Staff meeting of the Duval 
County Hospital, Jacksonville. 


seems adequate reason for reviewing the disease 
again. 

The average age of this group of 233 was 26.4 
years. A more detailed observation of the ages 
involved reveals that the youngest was six weeks 
old, and the oldest 69 years, with the following 
subgroups: nine cases were below the age of 
ten years; seventy-three cases were between the 
ages of ten and twenty years; sixty cases be- 
tween twenty and thirty years; fifty cases be- 
tween thirty and forty years; twenty-three cases 
between forty and fifty years; sixteen cases 
between fifty and sixty years; and two cases 
over sixty years of age. It might be mentioned 
as a matter of interest that the six weeks old 
infant was in the hospital undergoing treatment 
for a congenital anemia when it suddenly devel- 
oped constant vomiting and a distended abdo- 
men, and died within six hours. Autopsy re- 
vealed a gangrenous appendix, from torsion, 
with generalized peritonitis. 

Of the entire series of cases, 147 were white, 
88 were colored; 157 were males, and 76 were 
females. The diagnosis of appendicitis, as a 
rule, is easier to make in males because of the 
ever-present question of acute salpingitis in the 
female, especially in the type of patients seen at 
a charity institution. One should ever keep the 
differential diagnosis in mind. 

A quarterly tabulation of the cases show that 
during the first three months of the years 42 
cases were seen; during the second quarters 68 
cases were seen; in the third quarters 60 cases; 
and in the final quarters 63 cases were seen. 
These figures represent the total number of 
cases of each quarter for all of the four years. 

One of the most important considerations in 
any attempt to explain the number of deaths 
from appendicitis is the duration of the disease 
from the time of onset until operation. The 
average duration in this series was 2.7 days. 
This length of time would be inexcusable in pri- 
vate practice, but in a charity hospital patients 
are taken in when they apply for treatment or 
when they are referred to the hospital by a phy- 
sician who sees them at home. Sixty-nine cases 
were operated upon within twenty-four hours 
of the onset; 61 within forty-eight hours; 28 
within three days ; 18 within four days ; 10 within 
five days; 5 after six days; 3 after seven days; 
2 after eight days; 4 after ten days; 3 after 
fourteen days; 1 after fifteen days; and 1 case 
was operated upon sixty days after the onset of 
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the symptoms. This latter patient had a well 
walled-off appendiceal abscess and made an un- 
eventful recovery following drainage. The appli- 
cation of an ice cap to the abdomen tends to 
prolong the interval between onset and opera- 
tion in that it often alleviates the pain. This 
may be considered as a harmful procedure be- 
cause cold applications mask the symptoms of 
pain but fails to stop the progress of the disease 
itself, which, under such treatment, often ex- 
tends to a condition of acute peritonitis. The 
delay in repeating leukocyte and differential 
counts often permit time for complications to 
develop. Early operation before complications 
develop is especially important in elderly people, 
obese patients, and children since these groups 
of people succumb readily to peritonitis. 

The habit of giving cathartics for any and all 
instances of stomach ache of vague origin ac- 
count in no small way for the continued high 
mortality from acute appendicitis. If the public 
could be made to realize that all pain in the 
abdomen cannot be remedied across the drug 
store counter with a dose of castor oil, or a dose 
of salts from the family medicine cabinet, it is 
believed that the mortality would show a marked 
decrease. In the present series, it was definitely 
determined that 54, or twenty-three per cent, of 
the patients had taken a cathartic of some sort 
after the onset of the illness. This question was 
not brought out in all of the records examined. 
If the point had been definitely recorded in 
every case, we feel sure that the percentage 
would have been even higher. Of the 54 cases 
that did give the history of having had a cathar- 
tic, 31 were found to have ruptured appendices, 
and in these 31 cases there were 12 deaths. The 
inference is clear. Brooks points out that the per- 
sistently high death rate from appendicitis is 
largely due to meddlesome treatment advised by 
relatives or used by patients themselves for ab- 
dominal pain. Cathartics given several hours 
after the onset of the attack are even more dan- 
gerous than those taken earlier, since the appen- 
dix is then distended and friable and a local peri- 
tonitis is rapidly transformed into a diffuse peri- 
tonitis. 

The mortality in this group of patients was 
seventeen and six-tenths per cent, or 41 deaths. 
As far as can be determined the average mor- 


tality over the entire country is around twenty 
per cent, and the figures obtained here are com- 
parable to those of other clinics. Of the deaths, 
30 were ascribed to peritonitis; 2 to post-opera- 
tive pneumonia; 2 to tuberculosis in which the 
appendicitis was an incidental complication; 2 
patients died from intestinal obstruction and 1 
from postoperative ileus; 1 was found to have 
multiple abscesses of the abdomen, gumma of 
the liver, and tuberculosis of the pleura; 1 died 
from extensive sloughing, toxemia and terminal 
pneumonia; and in one case it was assumed, 
in the absence of permission for an autopsy, that 
the patient had typhoid fever. One patient died 
following the administration of a spinal anes- 
thetic. A comparison of the above figures with 
those of the preceding paragraph further empha- 
sizes the danger of giving cathartics unwisely. 

Of the patients operated upon, 191, or eighty- 
two per cent, were found to have unmistakable 
acute appendicitis grossly. The others were diag- 
noses of chronic, catarrhal, etc., appendices. 
Eighty-eight, or thirty-eight per cent, were found 
ruptured. Thus it is seen that in over a third of 
the cases of rupture, there was a history of hav- 
ing had a cathartic. Twelve and a half per cent, 
or 29 patients, were found to have a localized 
abscess, and twenty-four per cent, or 56, had 
generalized peritonitis. In ninety-two, or thirty- 
nine per cent, of the cases, drainage was insti- 
tuted following operation. It may be mentioned 
here that proper attention should be paid the 
insertion of drains. The one death from exten- 
sive sloughing of the abdomen, back and thigh, 
was the direct result of sutures being placed too 
closely around a rubber dam drain, preventing 
adequate drainage’ 

The question of*when to operate following a 
delay after the onset of an acute attack is always 
a difficult one and should never be considered 
lightly. An appendicitis may resolve, or it may 
go on to form a local peritonitis which, if dis- 
turbed by inopportune operation, would rapidly 
become a diffuse peritonitis. The local peri- 
tonitis, if undisturbed, will tend to form an 
abscess which may itself resolve, or later may 
be drained with comparative safety. There is 
never any question as to the wisdom of operating 
in a case of general peritonitis. In three of 
the cases of this series there was a general peri- 





138 


tonitis at the time of operation and the patients 
expired on the operating table. There is a fine 
distinction to be made in the treatment of rup- 
tured appendices, and the time element plays a 
most important part in this distinction. In gen- 
eral it is deemed advisable to withhold operation 
on patients with marked distention and a tem- 
perature over 101, who have vomited and been 
ill for several days. Of the ruptured cases in 
this series treated without operation 6 died, and 
2 recovered. Four of the six died before the 
newer method of treating ruptured appendices 
and peritonitis was instituted. Results obtained 
in this hospital, and reports received from other 
sources, indicate that the following therapy is 
efficacious in treating peritonitis. The patient 
is placed in Fowler’s position for dependent 
drainage into the culdesac, and heat is applied 
to the abdomen. Food, drink and oral medica- 
tion are withheld and adequate supportive solu- 
tions are given parenterally. Morphine, given 
in sufficient doses often enough to keep the 
patient comfortable, has been shown to favor 
the resolution of peritonitis by increasing the 
tone of the intestinal musculature, thus lessening 
peristalsis.. The Levine tube connected with 
Wagensteen’s duodenal suction apparatus has 
proven to be a most valuable adjunct to the above 
treatment. It effectively drains the stomach and 
duodenum, prevents excessive vomiting and its 
consequent acidosis, aids in preventing disten- 
tion, and in certain cases prevents the torture 
of excessive thirst by allowing the patient to 
have sips of water, since the water is removed 
from the stomach as soon as it reaches there. 
It might be mentioned here that the Levine suc- 
tion apparatus is proving adaptable to a wide 
variety of conditions and may be considered as 
one of the most valuable of recent additions to 
the surgeon’s armamentarium. We have hopes 
of being able to show a decrease in the mortality 
of ruptured appendices in the future by the use 
of the above outlined method of treatment. In 
any case, where there is a question of whether 
or not to Operate, a surgeon of experience and 
competent judgment should be called into con- 
sultation. 

A white blood count and differential count 
were done in the majority of these cases. The 
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average white cell count was found to be 14,918, 
with the highest being 34,100 and the lowest 
4,200. There were 10 cases where the white cel] 
count was below 10,000; 8&4 cases between 
10,000 and 20,000; 18 between 20,000 and 30,- 
000 ; and only 2 above 30,000. The average poly- 
morphonuclear leukocyte count was seventy- 
three and three-tenths per cent, with the highest 
being ninety-six per cent and the lowest twenty- 
six per cent.. Ten cases had over ninety per 
cent ; 59 had between eighty and ninety per cent; 
50 betweenseventy and eighty per cent; 14 
between sixty and seventy per cent; 7 between 
fifty and sixty per cent; and only 6 cases had 
below fifty per cent. 


SUMMARY 


1. The high death rate and persistent high 
mortality of acute appendicitis warrants further 
reviewing of the disease. 

2. Two hundred and thirty-three cases are 
reviewed, the average age being 26.4 years. The 
largest group of cases are found between the 
ages of 10 and 20 years. 

3. The majority of the cases were white males. 

4. The seasonal incidence does not show 
enough variation to be of note. 

5. The delay between the onset of the attack 
and the operation plays a large part in maintain- 
ing the mortality. The average delay in. this 
series was 2.7 days. 

6. The habit of giving cathartic for all cases 
of stomach ache is the most pernicious one asso- 
ciated with acute appendicitis. 

7. The mortality rate in this series was seven- 
teen and six-tenths per cent, the majority of the 
deaths being due to peritonitis. 

8. The importance of inserting drains prop- 
erly is brought out. 

9. The decision of whether or not to operate 
in delayed cases should be made by an experi- 
enced surgeon. 

10. Newer therapy for peritonitis is described 
for the treatment of ruptured appendices. 

11. A study of the WBC and PMN counts 
shows that they are valuable aids in diagnosing 


acute appendicitis. 
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TEAM WORK 

How often this problem comes most convinc- 
ingly to our attention. Coordination of effort 
through the different branches and specialties in 
medicine becomes more urgently essential with 
the never ending progress and additions to med- 
ical science. 

Those practicing any one of a number of spe- 
cial branches of medicine must have a broader 
comprehension of the. subject of medicine than 
ever before. This is because the progress is 
not limited to one specialty but has made equai 
strides in every department that has to do with 
etiology, diagnosis and treatment of human ail- 
ments. 

Whenever an obstinate problem is presented, 
then this coordination of the separate units or 
specialties must be utilized. The broader the 
knowledge of the first consultant, the better he 
will be able to coordinate the assistance to solve 
the problem and institute successful treatment. 
We should appreciate more than ever before the 
influence of a constitutional disease on the func- 
tion of any one organ of the body. Such diseases 
as syphilis, tuberculosis and diabetes may pro- 
duce a disturbance or a complaint most urgently 
in a single organ. The specialist limiting his 
work to that organ may fail in his diagnosis 
unless he has used all the available resources 
wisely. The specialist must not only be familiar 










with the essentials of his specialty, but he must 
have a thorough knowledge of the diagnostic 
measures which modern medical science has 
placed at his command. 





CORRESPONDENCE 
Quincy, Fla., Aug. 14, 1936. 
To the Editor: 

ComMPENSATION Act WELL ADMINISTERED 

There have been so many conflicting state- 
ments made by various members of the Associa- 
tion relative to the Workmen’s, Compensation 
Act and the way claims are handled by the Chair- 
man of the Florida Industrial Commission, that 
I feel a statement relative to the real merits of 
this Act and the excellent manner in which the 
Commission handles these claims should be set 
forth in the Journal for the information of the 
members of this Association. 

Members of the various committees of the 
Florida Medical Association, myself included, 
have recommended that a physician act as an 
advisory member of the Board that constitutes 
the Florida Industrial Commission or that a 
physician be appointed as a member. It has also 
been suggested that the committee appointed by 
the Florida Medical Association make the rec- 
ommendation. This very principle has been car- 
ried out. In fact, in all compensation cases 
where medico-legal advice was needed and where 
there has been pending litigation, the Commis- 
sion has availed itself of the advice of reputable 
physicians as medical referees. On more than 
one occasion they have secured the services of 
two or more disinterested physicians to review 
the evidence submitted at these hearings and in 
each instance a reputable man has been calied 
upon. In most of the cases, the pnysician called 
holds a fellowship in the American College of 
Surgeons, the American College of Physicians 
or the American Roentgen Association. 

Personally, I know of one case where the Com- 
mission had the patient examined by Dr. F. Clif- 
ton Moor and Dr. B. M. Rhodes of Tallahassee 
and then referred the patient to Dr. F. L. Fort, 
orthopedic surgeon of Jacksonville, for inde- 
pendent examinations. After the patient had been 
treated by four other physicians and consulta- 
tions held, another physician was called upon to 
act as referee. 

I feel that the medical profession is most for- 
tunate in having the Hnorable Wendell C. 
Heaton as Chairman of the Florida Industrial 
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Commission and to further substantiate this 
statement, please note the following copy of the 
ruling of the Florida Industrial Commission as 
to recognized medical attention under the Flor- 
ida Workmen’s Compensation Act. I would be 
very glad if you would publish this in the 
Journal. 

“Section 13(a) of the Act requires ‘The Em- 
ployer shall furnish medical, surgical and other 
attendance or remedial treatment, nursing and 
hospital service, medicine, crutches, and appa- 
ratus for such period as the nature of the injury 
or the process of recovery may require.’ The 
intention of the legislature with reference to 
medical or surgical treatment is further indicated 
in Section 25(g) where it instructs the Commis- 
sion clearly that examinations of injured em- 
ployees claiming compensation shall be done ‘by 
aduly qualified physician.” The word ‘qualified’, 
when embodied in such a legislative act, connotes 
conformity to some prevailing standard, aecepted 
in Florida as those persons who have completed 
a prescribed course of study and have passed an 
examination by the State Board of Medical 
Examiners, and have been duly licensed to prac- 
tice medicine. See Ch. 8415 Acts 1921 p. 2, C. 
G. L., 1927. 

“Services of persons other than qualified phy- 
sicians and surgeons to be recognized by the 
Industrial Commission on compensation cases 
must be performed under the supervision of a 
qualified physician or surgeon. While the term 
‘remedial treatment’, if used without limitation, 
may be susceptible of a broad construction, the 
Act clearly indicates that those words, as therein 
used, are restricted to medical assistance ren- 
dered by the physician or under his direction and 
control. 

“There are numerous schools and cults enjoy- 
ing limited patronage and making divers claims 
of ability to alleviate pain and cure disease, 
whose merits it is not necessary for me to con- 
sider. When the employer, operating under this 
statute undertakes to provide an exponent of 
any such school or cult as ‘qualified’ and the 
question of qualification has to be passed upon 
by the Commissioner, the measure of qualifica- 
tion then becomes the prevailing standards of 
society, not the judgment or convictions of the 
employer however sincerely or disinterestedly 
exercised. While it is not without the limits of 
possibility that some persons or group of per- 
sons, either by reasoning or theoretical grounds, 
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or by experimentation, or even accident, might 
discover a new and better method than that gen- 
erally practiced and taught, such a contingency 
is highly improbable, and the employer under 
this Act who provides a practitioner of any such 
unusual method, contrary to the prevailing stan- 
dards of society, fails to conform to the pro- 
visions of Section 13(a) of the Act. 

“Since I have been asked particularly for a 
ruling with reference to Naturopaths and Chiro- 
practors, it is interesting to note the definitions 
given by Florida Statutes; Chapter 12286 Acts 
of 1927 defines Naturopathy to mean the use and 
practice of psychological, mechanical and ma- 
terial health sciences to aid in purifying, cleans- 
ing, and normalization of human tissues for the 


-preservation or restoration of health, according 


to the fundamental principles of anatomy, physi- 
ology and applied psycho'ogy, as may be re- 
quired, provided, however, that nothing in this 
chapter shall be held or construed to authorize 
any Naturopath licensed hereunder to practice 
materia medica or surgery or any other treatment 
provided by law for the cure or prevention of 
disease or ailments. 

“Section 3446, Compiled General Laws 1927: 
‘Any Chiropractor who has complied with the 
provisions of this chapter may adjust by hand 
the articulation of the spinal column but shall 
not prescribe or administer to any person any 
medicine or drug now or hereafter included in 
materia medica, perform any surgery except as 
hereinafter stated, nor practice obstetrics or 
osteopathy.’ 

“Such definitions are not construed by the 
Commission to mean ‘qualified physicians’ used 
in the language of Section 25(g) indicating the 
intent of the Legislature. 

“WENDELL C. Heaton, Chairman, 
Florida Industrial Commission.” 

This interpretation of the law by Mr. Heaton 
would be sufficient to prove to anyone that the 
Chairman of this Commission is desirous of 
doing the right thing by the insurer, the insured 
and the physicians; furthermore, I believe it is 
a very wise decision on the part of the Commis- 
sion for the medical referee in these cases not to 
be generally known to the profession or the 
insured, ‘thereby insuring greater efficiency in 
adjusting these questionable cases. 

Respectfully submitted, 
J. C. Davis, M.D., Chairman, 
Committee on Legislation and Public Policy. 
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EAST COAST MEDICAL MEETING 
NOVEMBER 13-14 

The Florida East Coast Medical Association 
Meeting will be held this year in Fort Pierce, 
Florida, on Friday afternoon of November 13th 
and Saturday morning of the 14th. The usual 
entertainment features, banquets, etc., are being 
arranged and, of course, the ladies will be royally 
entertained. Those appearing on the program 
will be Dr. Homer Pearson, Miami, Dr. Ran- 
dolph Perdue, Miami, Dr. Ludo VonMysenbug, 
Daytona Beach, Dr. P. B. Welch, Miami, Dr. 
Louis Orr, Orlando, Dr. J. S. McBwan, Orlando, 
Dr. H. H. Cooke, Miami, Dr. L. L. Whidden, 
Fort Pierce, Dr. W. W. Kirk, Jacksonville, and 
several others to be announced later. 

With such an array of gifted speakers as these 
most of us should not be able to miss this meet- 
ing. Make your plans now and remember the 
dates, November 13th and 14th. The officers 
are working hard to make this one of the out- 
standing meetings of the year. 





STATE NEWS ITEMS 

Dr. O. O. Feaster, president of the Associa- 
tion, spent a vacation of two weeks with his 
family at their summer home in Highlands, 
North Carolina, duing the month of August. 

* * * 

Dr. Julius C. Davis is spending his vacation 
in North Carolina. He expects to return to 
Quincy about October 1. 

F * *x * 

At the request of Dr. Eustace Long, president 
of the Madison County Medical Society, a meet- 
ing was held on August 20, 1936, in Madison 
for the purpose of discussing proposals for a 
public hospital for Madison:County. The fol- 
lowing officers and members of the Florida Med- 
ical Association were in attendance : 

L.. M. Anderson, Lake City. 

T. H. Bates, Lake City. 

Herbert L. Bryans, Pensacola. er aT 

George O. Davis, Madison. 

R. B. Harkness, Lake City. 

W. M. Ives, Lake City. 

' Edward Jelks, Jacksonville. 

J. K. Johnston, Tallahassee. 

Eustace Long, Madison. 

D. A. McKinnon, Marianna. 

Henry E. Palmer, Tallahassee. 

Shaler Richardson, Jacksonville. 

J. S. Turberville, Century. 


J. C. Vinson, Tampa. 
J. Ralston Wells, Daytona .Beach. 


B. A. Wilkinson, Tallahassee. 
* * x 


Dr. W. M. Rowlett, Secretary of the State 
Board of Medical Examiners, reports that out of 
116 applicants who tcok the Board examination 
held in Jacksonville, June 15-16, twenty-two 
failed to make a passing grade. The successful 
applicants came from more than a dozen states 
in widely scattered parts of the country. It was 
the largest class in ten years to apply for medical 
license in Florida and indicates that the nation 
is looking to Florida as the State of new oppor- 
tunities. 

The highest average, 90.7, was made by Dr. 
Francis Eugene Denman, Nicholasville, Ken- 
tucky, a graduate of Louisville Medical College 
in 1917. The second highest average, 87.8, was 
nade by Dr. James Voorhees Freeman of Jack- 
sonville, a graduate of Harvard in 1936. 

The following is a list of the successful ap- 


plicants : 

Adams, Mark Elbert, 6620 Buffalo Avenue, Jackson- 
ville. University of Arkansas, 1936. 

Alberts, Irving Lester, Passavant Hospital, Pittsburgh, 
Pennsylvania. Emory University, 1936. 

Allan, Harry Lee, 368 4th Street, N. E., Atlanta, Geor- 
gia. Emory University, 1933. 

Allen, Ralph Fred, 843 N. W. 12th Street, Miami. Tu- 
lane Medical School, 1935. 

Auslander, Harold Paul, 25 Fort Washington Avenve, 
New York City. University of Toronto, 1935. 

Austin, Theodore Roe, Greenwood, Mississippi. Van- 
derbilt Medical School, 1932. 

Banquer, Jacob Ellis, 130 Woodcliffe Road, Newton, 
Massachusetts. Tufts Medical College, 1917. 

Bartley, Henry Ernest (N), 1106 West 8th Street, Jack- 
sonville. Meharry Medical College, 1935. 

Bassett, Sam Ardinger, 1250 South Big Bend, St. Louis, 
Missouri. Washington University School of Medi- 
cine, 1931. 

Bowen, Frederick Hardy, 2000 Park Street, Jacksonville. 
University of Virginia, 1936. 

Brand, Alonzo Frederick, Fayetteville, New York. 
Syracuse University, 1921. 

Caffee, Henry Hollis, Winter Haven. Harvard Med- 
ical School, 1935. 

Calhoon, Jay Walter, Uhrichsville, Ohio. Ohio State 
University, 1921. 

Camp, Milton Newman, care J. D. Camp, Fort Lauder- 
dale. University of Georgia, 1936. 

Cason, Hugh Bunyan, Jr., Warrenton, Georgia. Emory 
University, 1928. 

Chambers, James Webster, Grady Hospital, Atlanta, 
Georgia. Emory University, 1936. 

Clark, Burton, 11 Algoma Boulevard, Oshkosh, Wiscon- 
sin. Harvard Medical School, 1923. 

Clark, Samuel Johns, 127 Pattens Heights, Lakeland. 
Emory University, 1936. 

Coulter, Philip Louis, 595 CeLeon Street, Tampa. Uni- 
versity. of Cincinnati, 1912. 

Denman, Francis Eugene, 117 Richmond Avenue, ‘Nicho- 
lasville, Kentucky. University of Louisville, 1917. 
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Ditman, Norman Edward, 25 East 67th Street, New 
York City. Columbia University, 1900. 

Edwards, Howard Keay, 311 Avenue Camilo, Coral 
Gables. Washington University, 1936. 

Elarbee, Harry Moore, Pahokee. Kansas City Univer- 
sity, 1929. (Special work taken at Emory 1935-6.) 
Engelking, Charles Ferdinand, U. S. Marine Hospital, 

New Orleans, Louisiana. University of Texas, 1935. 

Exley, David Wuest, Kings County Hospital, Brooklyn, 
New York. Cincinnati University, 1935° 

Fort, Chester Arthur, Jr., Ocala. Tulane Medical 
School, 1936. 

Franckle, Cornelius Shaw, Hotel Alexander, St. Peters- 
burg. Harvard Medical School, 1933. 

Freeman, James Voorhees, 2005 Park Street, Jackson- 
ville. Harvard Medical School, 1936. 

Garner, John Patterson, 1559 Peachtree Street, Apart- 
ment A-5, Atlanta, Georgia. University of Georgia, 
1934. 

Gatti, William John, 424 East Mahoning Street, Punx- 
sutawney, Pennsylvania. Baltimore College of Phy- 
sicians and Surgeons, 1914. 

Googe, James Turner, Jacksonville. 
Tennessee, 1911. 

Gray, Wilson Carney, Charity Hospital, New Orleans, 
Louisiana. Louisiana State University Medical Cen- 
ter, 1956. 

Hagood, John Dan, 300 Jeffords Street, Clearwater. 
University of Tennessee, 1932. 

Haltom, William Lorenz, Duke Hospital, 
North Carolina. Duke University, 1932. 
Harper, Harry Taylor, Jr., 3111 Piedmont Road, At- 

lanta, Georgia. Emory University, 1933. 

Hart, Benjamin Franklin, Zephyrhills. Rush Medical 
College, 1934. 

Hatch, John Augustus, 109 East Main Street, Penn Yan, 
New York. Buffalo Medical School, 1919. 

Hatfield, John Richard, 315 East Pine Street, Orlando. 
University of Tennessee, 1935. 

Holloway, Charles Edward, 269 Moreland Avenue, 
N. E., Atlanta, Georgia. Emory University, 1936. 
Hood, Jennings Sudler, 90 Owen Avenue, Lansdowne, 

Pennsylvania. University of Pennsylvania, 1933. 

Howdon, William Martin, 505 North Fort Harrison 
Avenue, Clearwater. Tulane University, 1936. 

Humphreys, Jack, Moultrie, Georgia. 
Georgia, 1936. 

Huskey, Aubrey Layton, State Hospital, Chattahoochee. 
Tulane University, 1932. 

Irwin, Thomas Melbourne, 2064 Park Street, Jackson- 
ville. Tulane University, 1936. 

Jack, Ralph Willis, Farmville, Virginia. Johns Hopkins 

Medical School, 1930. 


University of 


Durham, 


University of 


: Jefferson, Curtis Benjamin, 246 Hyde Park Avenue, 


Tampa. Johns Hopkins Medical School, 1936. 

Jennings, John Leonard, Jr., Tampa Municipal Hospital, 
Tampa. Medical College of Virginia, 1934. 

Jennings, William Logan, Jennings. Tulane Medical 
School, 1936. 

Kauders, Ferdinand Hoffman, Dade County Hospital, 
Miami. University of Georgia, 1935. 

Kennedy, William Charles, 2206 Park Avenue, Miami 
Beach. Columbia University, 1928. 

Knowles, Hal Simpson, Box 466, Leesburg. Rush Med- 
~ical College, 1936. 

Krichbaum, Franklin Maurer, 504 Third Street, N. W., 
New Philadelphia, Ohio. Western Reserve Univer- 
sity, 1935. 

Kuhnert, Tom Hedrick, Jackson Memorial Hospital, 
Miami. University of Tennessee, 1935. 
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Lamson, Theodore, 93 Grand Avenue, Freeport, New 
York. Johns Hopkins University, 1901. 

Leonard, George Nelson, 1 Central Avenue, Lawrence, 
New York. Albany Medical College, 1919. 

Lewis; Albert W., Jr., Grady Hospital, Atlanta, Geor- 
gia. University of Tennessee, 1932. 

Longenecker, Charles Rea, 1330 Sixth Avenue, Apart- 
ment 3-C, New York City. Johns Hopkins Univer- 
sity, 1932. 

Maloney, Frank George Hiram, Ironwood, Michigan. 
Toronto University, 1924. 

Marks, Meyer Benjamin, Cook County Hospital, Chi- 
cago, Illinois. University of Illinois, 1934. 

Massey, James Lloyd, Quincy. Tulane University, 1936. 

McClary, George Robin, 659 N. W. 47th Street, Miami. 
University of Tennessee, 1936. 

McPhaul, Wilbur Ashley, 2nd and Julia Streets, Jack- 
sonville. University of Nashville, 1904. 

Mendel, James Harold, Germantown Professional 
Building, Philadelphia, Pennsylvania. Jefferson Med- 
ical College, 1918. 

Mitchell, John Thornton, 2335 West Flagler Street, Mi- 
ami. University of Tennessee, 1936. 

Mizell, Von DeLaney (N), Dania. Meharry Medical 
College, 1936. 

O’Neal, James Talton, St. Luke’s Hospital, Jacksonville. 
Medical College of Virginia, 1935. 

Parsons, Hugh Earle, 207 Memorial Highway, Tampa. 
Tulane Medical School, 1936. 

Patton, Sherrel David, Tampa Municipal 
Tampa. University of Arkansas, 1935. 
Pearson, Julius Ralph, Jackson Memoria! Hospital, Mi- 

ami. Jefferson Medical College, 1932. 

Pendino, Joseph Achilles, 3410 Almeria Avenue, Tampa. 
South Carolina Medical State College, 1936. 

Portier, Rodney Haresurt (N), 348 N. W. 7th Street, 
Miami. Meharry Medical College, 1935. 

Ralston, Raymond Hamilton, Slippery Rock, Pennsyl- 
vania. Duke University, 1934. 

Ramsay, Frank Lewis, Jackson Memorial Hospital, Mi- 
ami. University of Tennessee, 1935. 

Reed, Philip Byron, 1750 Second Avenue, North, St. 
Petersburg. Indiana University, 1930. 

Robbins, Bernard Louis, 2706 Ridgewood Avenue, Tam- 

New York Homeopathic Medical College and 


Hospital, 


a. 
oe Hospital, 1934. 
Rowell, John Putnam, Box 980, St. Petersburg. Univer- 
sity of Cincinnati, 1936. 
Short, Calvin Horner, 330 Cadima Avenue, Coral 
Gables. Rush Medical College, 1929. 
Silsby, Harry Zettlemeyer, New Smyrna. Louisiana 


State University Medical Center, 1935. 

Smith, Donald William, 621 Douglas Road, Miami. 
Tulane Medical School, 1933. 

Snyder, Frank Leslie, Jackson Memorial Hospital, Mi- 
ami. Ohio State University, 1935. 

Stead, Vergil Giles, 211 North Albany, Apartment 4, 
Tampa. University of Louisville, 1935. 

Stephens, Edgar Walter, Jr.. Emory University Hos- 
pital, Atlanta. Emory University, 1936. 

Stover, Richard Frederick, 201 West Minnesota Avenue, 
DeLand. Indiana University, 1935. 

Teasley, Benager Columbus, Jr., Grady Hospital, At- 
lanta, Georgia. Emory University, 1936. 

Thomas, Harold Rudolph, Tampa Municipal Hospital, 
Tampa. Baylor Medical College, 1934. 

Thomas, John Henry, Jackson Memorial Hospital, Mi- 
ami. Jefferson Medical College, 1935. 

Thomas, Robert Yates Hayne, Jr., 504 Lynch Building, 
Jacksonville. Temple University of Philadelphia, 
1935. 
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Tippins, Henry Lester, 240 lver Street, R. F. D. 5, Box 
146, Jacksonville. Atlanta College of Physicians and 
Surgeons, 1913. (Now Emory.) 

Turberville, John Killiebrew, Century. Tulane Uni- 
versity, 1935. . 

Wandeck, William Roy, State Hospital, Chattahoo- 
chee. Emory University, 1933. 

Ward, Albert Lee, Pensacola Hospital, Pensacola. Tu- 
lane University, 1936. 

Weinreb, Joseph, St. Luke’s Hospital, Jacksonville. 
Vanderbilt University, 1935. 

Wilson, Ira, Key West. University of Minnesota, 1934. 

Young, Clifton Aurelius, U. §. Naval Air Station, Pen- 
sacola. Jefferson Medical Coilege, 1923. 


ITE 5 LPL IANS 
HENRY MATTOX STRICKLAND 


The passing of Dr. Henry M. Strickland on 
July 1, 1936, brought a personal grief to many 
residents of Live Oak and the surrounding ter- 
ritory with whom he had shared joy and sorrow 
for twenty-six years. Doctor Strickland’s prac- 
tice was wide and his friends many. 

Henry Mattox Strickland was born at Reids- 
ville, Georgia, on August 5, 1886. He secured 
his medical education at the Hospital Medical 
College of Atlanta, from which he graduated in 
1910. Shortly following his graduation, he was 
married to Miss Ruby Jordon of Live Oak. 
Doctor Strickland practiced in Jacksonville for 
a few months but in November of the same year, 
he took his bride to Live Oak where they made 
their permanent home. 

Doctor Strickland was prominent in profes- 
sional and fraternal circles in his community. 
He served as secretary of the former Suwannee 
County Medical Society, was a life member of 
the Morocco Temple and a Shriner. 

Surviving him are his widow; a daughter, 
Mrs. H. H. Hair, Jr., of Live Oak; and a grand- 
son, Henry Mattox III. A son, Henry Mattox, 
Jr., died in April, 1935, at the age of 18 years. 


SEES sye 9: RCH 
Dr. and Mrs. Carl D. Hoffmann of Orlando 
sailed recently on the Manhattan for a two 
months’ trip in Europe. This will be a com- 
bined vacation and study trip as Doctor Hoff- 
mann will attend a number of clinics. 
* * * 


Dr. Grover C. Freeman of Lakeland has re- 
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properties of Philip Morris ciga- 
rettes distinguishes them from the 
many and varied claims made for 
other cigarettes. 


It has been conclusively shown that 
Philip Morris, in which only dieth- 
ylene glycol is used as the hygroscopic 
agent, are less irritating than ordinary 
cigarettes in which glycerine is used, 
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turned from Chicago where he took post-gradu- ‘SIGNED: 
ate work in electrocardiography and clinical ADDRESS 
heart disease at the Cook County Hospital. He eS ‘abit 

















has recently purchased new equipment, includ- 
ing an electrocardiograph for complete diagnos- 
tic service. 
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Precise manufacturing methods in- 
suring uniformity 











Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 
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DRUG AND ALCOHOLIC CASES 


“Rest Cure” and Convalescent Patients 


Extensive Clinical application 


Thirteen years’ acceptance by the 


istry of the American Medical 


Association 
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abet hake 323 St. James Building, Jacksonville, Florida 
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Medical Profession JACKSONVILLE, FLA. 








B. MARIAN BEALS, 


Telephone 3-1302 MIAMI SURGICAL COMPANY Owner 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 
172 8S. E. FIRST ST. . " , MIAMI, FLORIDA 


: Headquarters for 








The Tulane University of Louisiana 
Graduate School of Medicine 


J. K. ATTWOOD, Pharmacist 


Medical Arts Building 





1022 Park Street POSTGRADUATE instruction offered in all 
JACKSONVILLE, FLORIDA branches of medicine. Special courses are 
offered in certain subjects. Courses leading 


to a higher degree are also given. 


BIOLOGICALS TEST SOLUTIONS 
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Graduate School of Medicine 
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The Sixteenth session of the Southern Pedi- 
atric Seminar, held at Saluda, North Carolina, 
July 20 through August 1, was attended by fifty 
doctors from the southern states. Nine doctors 
were in attendance from Florida, giving this 
state the largest representation. _ 

Able lectures were given by Dr. W. A. Mul- 
herin, Augusta, Georgia, dean of the Seminar; 
Dr. Horton Casparis of Nashville, Tenn.; Dr. 
Charles J. Bloom of New Orleans, La.; Dr. 
W. L. Funkhouser, Atlanta, Ga.; and others 
who stand high as pediatricians in the South. 
The Spartanburg Baby Hospital, sponsored by 
Duke University, which is open ut Saluda from 
June 1 until October 1 of each year in connec- 
tion with Dr. D. L. Smith’s Children’s Sanato- 
rium, furnished some very interesting clinics. 
These clinics were conducted by Dr. Sam Rave- 
nel of Greensboro; Dr. Angus McBryde of Duke 
University, Durham, N. C., and Dr. Francis B. 
Johnson of Charleston. 

Dr. J. T. Denton of Sanford, Florida, who 
attended the Seminar for the sixth year, was 
chosen class president. Other doctors who at- 
tended from this state were: F. W. Bartleson, 
Ft. Myers; K. M. Davis, Delray Beach; H. T. 
Fenn, Mt. Dora; Robbins Nettles, Clearwater ; 
W. C. Pay, DeLand; W. F. Peacock, Bartow ; 
and E. B. Woods, Jacksonville. 

The Seminar, which is held each summer is, 
indeed, a worthwhile post-graduate course in 
methods of diagnosis, prevention and treatment 
of diseases of children and those who attended 
were well satisfied with the work accomplished. 

* * x* 

President O. O. Feaster was guest speaker at 
the July meeting of the Dade County Medical 
Society. In his discourse, he brought out very 
forcibly many of the vital economic problems 
which at present confront the medical profes- 
sion. 

x * x 

The revised constitution and by-laws will be 
published in the November Journal. In this re- 
production.of the constitution and by-laws will 
be found a Florida outline map showing, geo- 
graphically, the committee districts and the coun- 
cilor districts. There will also be a table shown, 
listing the names of the counties in each of the 
various districts. Reprints of the revised con- 
stitution and by-laws have been run off in book- 
let form and will be mailed to any member of the 
Association upon request. 








THE HOME MILK © 
PRODUCERS 
ASSOCIATION 


MIAMI MIAMI BEACH 
761-69 N.W. 18th Terrace 911 Fifth Street 


FT. LAUDERDALE 
506 S.E. Sixth Street 


The Home Milk Producers Association is 
owned solely by local dairy farmers—it is 
organized under the cooperative laws of the 
State of Florida and represents the only 
dairy cooperative within the state today. 


Only university recommended feeding 
formulae are used by Association dairymen. 


The Association affords the most complete 
dairy control laboratory south of the Mason- 
Dixon Line. 


“Home Milk” is a local product—not one 
gallon is imported. 


‘Only local labor is employed. 


All employes of farm and plant undergo 
medical examinations twice yearly. 


All herds are tested for tuberculosis. 


Only Florida products are used when 
obtainable—Our milk bottles are made in 
Florida. 


The Association operates the only Evap- 
ee Milk Plant south of Baltimore, Mary- 
land. 


“Cellophane” Protective Hoods are an ex- 
clusive feature of “Home Milk.” 


We deliver from Pompano on the north to 
Key West on the south. 


A. W. Ziebold, former Chief Dairy 
Inspector and later Director of Public Wel- 
fare for the City of Miami, is employed as 
general manager of the Association. 


We offer deliveries to the home or through 
stores of Milk—Certified, Pasteurized, Raw 
—Buttermilk, Chocolate Milk, Cream, Cot- 
tage Cheese, and Butter. 


MIAMI HOME MILK 
PRODUCERS 
ASSOCIATION 
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CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 








With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

Cc. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 
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JACKSONVILLE STORE: TAMPA STORE: MIAMI STORE: 
36-38 West Duval Street, 711 Florida Avenue, 25 N. E. 2nd Avenue, 
Telephone 5-3027. Telephone 2224. Telephone 2-1600. 


SURGICAL SUPPLY COMPANY 


“Florida's Surgical Supply House” 
HENRY L. PARRAMORE, Pres. and Gen. Mgr. T. EMMETT ANDERSON, Vice-Pres. 





YOUR PATRONAGE GREATLY APPRECIATED 




















weikhe 





The (_.\ ELLIOTT TREATMENT 
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THIS IS the HEAT THERAPY SPECIFICALLY 
ACCEPTED FOR TREATING ACUTE or 
” CHRONIC INFLAMMATORY CONDITIONS 
OF THE MALE and FEMALE PELVIS 





Accepted by Council on Physical 
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will be furnished Qe 
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11-207 GENERAL MOTORS BLDG. 
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Dr. Carlos P. Lamar of Miami spent the 
month of August at the Mayo Clinic doing post- 
graduate work. He also visited the Johns Hop- 
kins University at Baltimore and the Massachu- 
setts General Hospital at Boston. He also spent 
some time at the headquarters of the American 
Medical Association in Chicago where he con- 
ferred with the officials of the Association’s Com- 


mittee on Medical Economics. 
x * x 


Dr. and Mrs. Paul K. Jenkins of Miami Beach, 
accompanied by their children, Paul, Jr., Ruth, 
Mary and Salley, have returned from a two- 
months’ 14,000-mile automobile trip to the far 
west, including cities in Canada and Mexico. 
Classmates in St. Louis and friends in Seattle, 
Salt Lake City, Los Angeles and New Orleans 
were visited, and trips to twelve national parks 
and to the expositions at San Diego, Ft. Worth 


and Dallas, were included in their itinerary. 
* * * 


Dr. W. Terrell Simpson and family of Winter 
Haven have returned from a six weeks’ vacation 
spent in the mid-west. Doctor Simpson took 
advantage of this opportunity to spend some 
time at the Mayo Clinic in Rochester, Minn. 





COMPONENT COUNTY SOCIETIES 
DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The regular monthly meeting of the DeSoto- 
Hardee-Highlands County Medical Society was 
held at the Arcadia House, Arcadia, August 11. 
Members present were: G. F. Highsmith, C. H. 
Kirkpatrick, G. H. McSwain and J. A. Simmons 
of Arcadia and L. W. Martin and H. V. Weems 
of Sebring. Drs. M. J. Alexander of Punta 
Gorda and T. F. McDaniel of Sebring were vis- 
itors at this meeting. At the business meeting, 
the Board of Censors reported favorably on the 
application for membership of Dr. T. F. McDan- 
iel and it was passed by the Society. The scien- 
tific program consisted of two papers: “The 
Right Side of the Abdomen and Its Contents”, 
by Dr. G. F. Highsmith, and “Hirschprung’s 
Disease”, by Dr. L. W. Martin. It was voted 


to hold the September meeting at Avon Park. 
* * * 


PINELLAS COUNTY MEDICAL SOCIETY 
The Pinellas County Medical Society held a 
dinner meeting at the Shrine Club, St. Peters- 
burg on August 21. The principal speaker was 
Dr. A. J. Wood, who chose as his subject, “Pro- 
gress in Medicine.” 
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Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 
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Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order 


Katherine L. Storm, M.D. 
Originator, Owner, and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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Nutritional Anemia in Infants 
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Hemoglobin level in the blood of infants of various ages. Note fall in hemoglobin, wie 
is mes | parallel to that of diminishing iron reserve in liver of average infant. 

adapted from Mackay. It is possible to increase significantly the iron intake of the bottle- fed 
from birth by feeding Dextri-Maltose With Vitamin B in the milk formula. After the third 
month Pablum offers substantial amounts of iron for both breast- and bottle-fed babies. 


Reasons for Early Pablum Feedings 


a The iron stored in the infant’s liver at birth is rapidly depleted during the first months of 
e life. (Mackay,' Elvehjem.’) 


2 During this period the infant’s diet contains very little iron—1.44 mg. per day from the 
° average bottle formulae of 20 ounces, or possibly 1.7 mg. per day from 28 ounces of 
breast milk. (Holt.>) 
For these reasons, and also because of the low hemoglobin 
values so frequent among eget and nursing mothers 
(Coons, 4 Galloway>), the pediatric trend is constantly toward 


the addition of iron-containing foods at an earlier age, as 
early as the third or fourth month. (Blatt,6 Glazier,7 Lynch.) 


The Choice of the lron-Containing Food 


1 Many foods reputed to be high in iron actually add very few milligrams to the diet 

* because much of the iron is lost in cooking or because the amount fed is necessarily 
small or because the food has a high percentage of water. Strained spinach, for instance, 
contains only 1 to 1.4 mg. of iron per 100 gm. (Bridges.*) 


2 To be effective, food iron should be in soluble form. Some’ foods fairly high in total 
* iron are low in soluble iron. (Summerfeldt.'°) 


3 Pablum is high both in total iron (30 mg. per 100 gm.) and soluble iron (7.8 mg. per 

* 100 gm.) and can be fed in significant amounts without digestive upsets as early as 

the third month, before the initial store of iron in the liver is depleted. Pablum also 
forms an iron-valuable addition to the diet of pregnant and nursing mothers. 


Pablum (Mead’s Cereal thoroughly cooked and dried) consists of wheatmeal, oatm:al, corn- 
meal, wheat embryo, brewers’ yeast, alfalfa leaf, beef bone, iron salt and sodium chloride. 


1-10 Bibliography on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Please enclose professional card when requesting samples of Mead Jobnson products to cooperate in p ing their reaching unauthorized persons 
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WOMAN'S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mas. W. W. Hanven, President ‘ - St. Petersburg 
Maras. S. M. Coperanp, President- elect - Jacksonville 
Mrs. Gorvon Ira, Vice-President - Jacksonville 


Mrs. Rosert D. Fercuson, Secretary- Treasurer oe «os Gee 
Mrs. O. O. Feaster, Corresponding een sand . St. Petersburg 
Mrs. E. W. Vea, Historian - South Jacksonville 


Mrs. L. C. Incram, Parliamentarian . . . . . « Orlando 
COMMITTEE CHAIRMEN 

Mas. Joun Witson, Hygeia . . . . . =. =. ~~ « « Lakeland 

Mas. A. L. Waters, Program ‘ rm x . Miami 


Mrs. E. M. Henpricks, Public Relations ‘ "Ft. Lauderdale 
Mrs. Witsurn Lassiter, Press and Publicity - Gainesville 
Mrs. Warten A. Weep, Finance . .. . . . . « Lakeland 











Reports GIVEN AT AUXILIARY LUNCHEON, 
ORANGE CouUNTY 


Dr. Meredith Mallory, delegate from Florida 
to the recent convention of the American Med- 
ical Association in Kansas City, gave a report of 
the convention to members of the Auxiliary of 
Orange County Medical Society at their recent 
monthly luncheon. 

Mrs. Henry Spiers, president of the auxiliary, 
gave a report of the auxiliary sessions of the 
Florida Medical Association convention cruise 
to Cuba. 

Mrs. S. L. Ricker was appointed program 
chairman for the coming year, and Mrs. Charles 
Collins, chairman of public relations. 

Attending the luncheon were Mrs. Carl D. 
Hoffmann, Mrs. L. C. Ingram, Mrs, C. D. 
Christ, Mrs. S. L. Ricker, Mrs. Eugene Jewett, 
Mrs. Tayloe Gwathmey, Mrs. Charles Collins, 
Mrs. Spencer Folsom, Mrs. Frank Gray, Mrs. 
J. A. Pines, Mrs. W. H. Spiers. 

Mrs. Christ asked the auxiliary as a unit to 
become a member of the Orlando-Winter Park 
branch of the Needlework Guild to contribute 
articles to be used by the County Nurse. 

The following members were elected to office : 
Mrs. W. H. Spiers, 36 W. Copeland, President. 
Mrs. Carl D. Hoffmann, 503 Florida, First Vice- 

President. 

Mrs. Charles J. Collins, 219 Copeland, Second 

Vice-President. 


Mrs. E. L.. Jewett, 11 Lucerne Circle, Recording 
Secretary. 

Mrs. J. H. Buff, 631 Lakeview, Corresponding 
Secretary. 

Mrs. G. T. Gwathmey, 644 Magnolia, Treasurer. 

Mrs. J. H. Chiles, 20 N. Chine, Historian. 
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Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: Full hydrotherapy; electrotherapy, 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the 
Towns-Lambert regimes for addictions. Inviting rooms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 





























HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


removed from highway to insure privacy 


ern Treatment. 


DR. M. J. L. HOYE, Supt. 


East Mississippi State Hospital. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 


All outside rooms, connecting baths. Mod- 


Formerly sixteen years Superintendent of 























Euresol pro capillis 


Prescribed in lotions and salves for 
—~ dandruff, itching scalp and falling hair 
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Mrs. J. A. Pines, 228 E. Winter Park Ave., 
Publicity. 

Delegates to the state meeting : Mrs. Frank Gray, 
Mrs. C. J. Collins. 





ADVERTISERS’ NOTES 
THE Kertocenic Diet 

The ketogenic diet, introduced by Clark and 
Helmholz, of the Mayo Clinic, in 1931, has been 
highly successful in the treatment of certain 
types of infection of the urinary tract. 

Variations in tolerance among different pa- 
tients to this diet and the impossibility of suffi- 
ciently reducing the pH of the urine in some 
patients have led to research for an adjunct to 
this treatment which would enhance the efficacy 
of the diet and reduce disturbing side-reactions. 

Among the drugs now being studied for this 
purpose, mandelic acid has proved highly bene- 
ficial in a carefully controlled clinical series of 
cases. Originally introduced by Rosenheim, it 
has been used both as the sodium salt (sodium 
mandelate ), combined with the administration of 
ammonium chloride, and as ammonium mande- 
late, obviating the simultaneous administration 
of ammonium chloride in many cases. 

We are reliably informed that the Lilly Re- 
search Laboratories are co-operating with a lim- 
ited number of clinical groups in the study of 
this new agent for increasing urinary acidity and 
the bacteriostatic and bactericidal power of the 
urine. In many cases it has been found unneces- 
sary-to continue the ketogenic diet in view of 
the beneficial results which can be obtained by 
the use of ammonium mandelate alone. 


SumMary oF AucustT IssuE oF BorDEN DIGEST 

The value of irradiated and metabolized vita- 
min D milks as prophylactics against rickets is 
demonstrated by the clinical study reported in 
Abstract No. 82. 

Recent studies showing that the superior ef- 
fectiveness of irradiated vitamin D milk may be 
due to the association of the vitamin with the 
lactalbumin of the milk are discussed in the edi- 
torial presented in Abstract No. 83. 

The influence of vitamin D on child health and 
development is described in Abstract No. 84, in 
which the possible relationship between a de- 
crease in rickets and an increase in the consump- 
tion of fluid and evaporated vitamin D milk is 
pointed out. 

A warning against the use of deteriorated cod 








DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
Ws. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 

Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 























Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN. M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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Prevent 


NATIONAL 
SMALLPOX 
VACCINE 


ts suggested because 
Calves producing vaccine are kept 
under sanitary conditions. 


Careful technic in the vaccination 
of animals. 

Vaccine collected with aseptic 
care. 





Necropsy reports must show ani- 
mals to have been in perfect health 
before vaccine is distributed. 


=> Ww hr 


Bacteriologic tests are conducted to 
insure a Vaccine free from patho- 
genic organisms. 


we 


Potency and clinical tests made on 

§ each lot of National Smallpox Vac- 
cine Virus insure an active and sat- 
isfactory product. 









Keep Smallpox Vaccine cold; 
heat kills it. 








Every effort should be exerted to immunize against diphtheria. 
We furnish leaflets on diphtheria immunization for enclosure by 
the physician in his bills, statements or for distribution by health 
or school officials, without advertisement or firm mention. Send 
for as many of these leaflets as you will use. 


Five tubes of Vaccine Virus and a package of National Diphtheria 
Toxoid will be sent for $1.00 to physicians mentioning Journal of 
the Florida Medical Association. 
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SMALLPOX and DIPHTHERIA 


NATIONAL 
DIPHTHERIA 
TOXOID 


Is Well Suited for Immunization. 


Immunization is practically painless and 
may be effective for lifetime. Out of 
500,000 immunized in New York City not 
a single patient suffered ill-effects. 


Toxoid is more stable than T-A Mixture. 


Toxoid requires two injections; Refined 
Toxoid (alum precipitated) requires only 
one injection. 


Refined Toxoid gives less reactions particu- 
larly in children. 


Toxoids retain their antigenic value for at 
least eighteen months; T-A Mixture, five 
to six months, 


Toxoids do not lose their value by freezing 
or heating up to 95° F. T-A Mixture 
should be kept at 40° to 50° F. and not 
be used if frozen since the toxin may be- 
come disagsociated from the antitoxin. 


Toxoids contain no alien (horse, goat or 
sheep) serum and hence cannot sensitize 
patients to the proteins contained in animal 
serum should antitoxin be indicated in 
later life. 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U.S.A. 


FMA 9-36 
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liver oil is given in the article which is the basis 
of Abstract No. 85. 

Certified milk, evaporated milk and dried 
milks such as Dryco and Klim, are recommended 
for infant feeding in the material reviewed in 
Abstract No. 86. 

Pasteurization of all milk supplies is strongly 
advocated in the editorial outlined in Abstract 
No. 87. 

The effects of excessive carbohydrate on bac- 
teria causing dental caries and discussed in Ab- 
stract No. 88, in which attention is called to the 
fact that ingestion-of acidophilus bacteria has 
no relation to the organisms which are active in 
dental caries. 

Improvements in diets reduce the incidence of 
dysentery and typhoid fever in an institution, 
according to Abstract No. 89. 

Milk and other protective foods are necessary 
in the diets of pregnant and lactating mothers, as 
stated in the editorial mentioned in Abstract No. 
90. 

There is no incompatibility between proteins 
and starches in the diet, as revealed by the ex- 
periments reported in Abstract No. 91. 

A new book on Disinfection and Sterilization 


is reviewed in Abstract No. 92. 





Camp TRANSPARENT WOMAN 

The Camp Transparent Woman was unveiled 
recently at the New York Museum of Science 
and Industry in Rockefeller Center. 

The exhibit was brought to America, and is 
loaned to the museum through the generosity of 
S. H. Camp, widely known manufacturer of 
physiological supports of Jackson, Mich., as his 
contribution to public health education in Amer- 
ica. 

The figure is constructed entirely of a trans- 
parent material making every organ, even the 
delicately designed veins and circulatory system, 
clearly visible to the observer as though he were 
possessed of x-ray eyes. It is now on public 
exhibition in the Main Hall of The New York 
Museum of Science and Industry for a brief 
period prior to a nationwide public health educa- 
tional tour of 100 cities which is expected to last 
more than two years. It will be accompanied by 
a doctor-lecturer who will introduce the exhibit 
to scientists, the profession and public health 
officials nationally, and to the general public in 
a series of lectures to which admission will be 


free. 
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THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 

For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 

Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds. 























HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer—$3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 
HEALTH 


AND ACCIDENT INSURANCE 


For Ethical Practitioners Exclusively 
































$5,000.00 accidental death nt, 
$25.00 weekly indemnity, health and accident per year 
$10,000.00 accidental death Rk 
$50.00 weekly indemnity, health and accident __per year 
$15,000.00 accidental death it, 
per year 


$75.00 weekly indemnity, health and accident 





34 years’ experience under same management 


$1,350,000 INVESTED ASSETS 
ASSURE ABILITY TO PAY 
More Than $7,350,000.00 Paid For Claims 


Disability need not be incurred in line of duty— 
benefits from beginning day of disability. 


Why don’t you become a member of these purely professional 
Associations? Send for applications, Doctor, to 


E. E. ELLIOTT, Sec’y-Treas. 


ee 
), Physicians Casualty Association 
) Physicians Health Association 
400 First National Bank Bldg. 
OMAHA, NEBRASKA 


$200,000 deposited with State of Nebraska for our members’ 
protection. 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 











PATRONIZE JOURNAL ADVERTISERS 


Advertisers in our Journal bear the stamp of approval of 
the American Medical Association and also of the Florida 
Medical Association and they are worthy of our patronage 





~AMBULANCE DIRECTORY 





CAREY HAND MOULTON & KYLE 


32-36 Pine Street, 13 West Union Street 
JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 


Telephone 5-0186 
Telephone 4381 











COMBS FUNERAL HOMES FERGUSON FUNERAL HOME 
Ambulance Service 


Phone 32101 Phone 52101 1201 South Olive 
spon MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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VINOY PARK@® 
St.“Petersburg HOTEL GPlorida 





1937 HEADQUARTERS 


FOR 


Florida Medical Association 


April 5, 6 and 7 








Summer Resort ~New Ocean Gouse~ Swampscott, e7assachusetts 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 


PRESIDENT 
J. E. Melee, dr., M.D., 
33114 W. University A 
Gainesville 
W. C. Roberts, M.D., 
Panama City 
I. F. Bean, M.D., 
Mel 


bourne 


L. M. Anderson, M.D., 
Box 707 
Lake City 


John E. Hall, M.D., 
Box ard, 
Miami 


C. H. Pakpotsiek. , M.D., 
P.O. Box 454 
Arcadia 


SECRETARY 


— Meschast. Loe 
- University Ave., 
Gainesville 


Bob Schiernitzauer, M.D., 
Rockledge 


R. E. Blount, M.D., 
360 S. E. 26th Ave. 
Fort Lauderdale 


T. H. Bates, M.D., 
Blanche Hotel Annex 
Lake City 
M. E. Threlkeld, M.D., 
Congre: ee 


“Giamt 


L. W. Martin, M.D., 
Sebring 


MEETINGS 


Date 


2nd Frid 
7:30 P.M. 


2nd Tuesday 


Last Wednesday 
8:00 


ist Monday 
7:30 P.M. 

lst Frida 
8:30 P.M. 


2nd Tuesd: 
8:00 PM. 


Paid Members 
Place No. |Per Cent 


85% 


Primrose Grill 23 
Gainesville 


92% 
Varies 


Elks’ Hall, 
Fort Lauderdale 


Blanche Hotel 
Lake City 


Rod and Reel Club 
Hibiscus Island 


Varies 


NOTE—Secretaries: Please submit information to complete the above schedule. 
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